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(Continued from December Issue.) practitioners generally an interest in the 
subject. The special features to be 
considered here will be taken up in the 
order given above. 


In the preceding section we gave a 
summary of the general features of Dr. 
Sajous’s conception of the human im- 
munizing-mechanism. We now come 
to consider certain special features, viz., 
(1) the function of the leucocytes, 
(2) the function of the adrenal secretion, 
(3) the physiology of vasodilation and 


(1) Tue Function oF tue Leucocyres, 
I. E., THE WHITE CELLS OF THE BLoop 
As the food taken into the alimentary 
canal is not, according to Dr. Sajous, 
(4) the physiology of muscular contrac- absorbed from the intestine by the blood 
tion, all of them subjects of essential im- and carried as a liquid to the tissues of 
portance to the osteopath. It must be the body as now generally taught. 
remembered, as before said, that in this On the contrary, all substances that 
short essay not only are many important enter the blood from the _ intestines 
features omitted but those alluded to are are ingested, possibly in the intestinal 
discussed only very briefly. The function villi, by leucocytes. As soon as these 
of the leucocytes and of the adrenal substances are ingested from the intes- 
secretion and also the mechanism of vaso-__ tines, they are carried by the leucocytes 
dilation and of muscular contraction, as to the radicals of the superior mesen- 
interpreted by Dr. Sajous, are elaborated eric vein, whence they travel via 
in his book “The Internal Secretidns.” the portal vein, liver and right heart to 
In this article only such an abstract will the lungs, to be carried back to the heart 
be offered as will serve to present the and pumped from the left ventricle to all 
matter briefly to those not familiar with the tissues of the body. 
the book. If it is to be hoped, how- During this journey the process 
ever, that it will stimulate among our of digestion is completed in the 





On page 132, column 1, fourth line from the top, for 
“geologists” read “zoologists”’. 

Same page and column, lines 13 and 14 from the top, 
the words “‘to establish a reflex”’ should be stricken out. 

Same page and column, twelfth line from the bottom, 
before the word “pulmonary” insert “capillaries of the’’. 

Same page and column, seventh line from the bottom, 


ERRATA 


In the first section of this article (which appeared in 
in the December issue) the typographical errors should 
be corrected as follows: 

On page 131, column 2, fourth line from top, for “‘dis- 


covered” read “‘disproved”’. pt 2 os ee P »” 
, for “‘adrenoxidare™ read ‘‘adrenoxidase’”’. 
Same page and column, sixth line from the bottom, for Same page, column 2, fifteenth line from the top, for 
“asphradium” read ‘“‘osphradium”’. “reflexly” read “directly”. 
At the bottom of the page the star should be where the At bottom of page 132, place a dagger before the last 


dagger is, and vice versa. reference. 
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the bodies of 
final stage of 


stream within 
leucocytes. This 
digestion might be called the vital 
stage, because the leucocytes endow 
the substances which they ingest with 
life. That is, the adrenoxidase, as will 
presently appear, initiates in every cell 
of the body, including the leucocytes, 
vital activities. In other words, the 
leucocytes, when acted upon by the 
adrenoxidase in the blood, literally con- 
vert a part of the aliment, ingested by 
them in the intestine, into living matter 
called granules. The leucocytic granules 
under the microscope show all the char- 
acters of the granules or microsomes of 
tissue cells. Both upon final analysis are 
found to be nucleo-proteid chromatin 
granules. 

Furthermore, it is clearly shown chem- 
ically as well as under the microscope 
that the granulations of leucocytes and 
the microsomes or granules of tissue cells 
are alike in structure. Indeed, it is well 
known today that the granules of tissue- 
cells play an important part in the re- 
generation of living tissue. Many dis- 
tinguished scientists and investigators— 
e.g., Spencer and Darwin—yvyears ago 
recognized this fact. Still further, 
throughout the body the leucocytes mi- 
grate from the capillary walls, along with 
transuded blood plasma, to enter the in- 
tercellular spaces, i. e., the lymph spaces. 
And vet still further, it has been demon- 
strated that granulations leave the body 
of certain leucocytes. Hence it seems 
reasonable to believe, as Dr. Sa- 
jous points out, that the nutritional 
leucocytes are the purvevors of the n‘1- 
triment from the alimentary canal to the 
lymph spaces; that within the lymph 
spaces they secrete their nutriment in 
the form of living granules; and _ that 
the leucocyte granules penetrate into the 
tissue-cells, along with transuded-ad- 
renoxidase-laden blood-plasma, to be- 


blood 
the 
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come the granules or microsomes of 
tissue-cells.* 

This, in a general way, is the prime 
function of the nutritional leucocytes, 
but we find them likewise performing 
special functions otherwise in the body. 
For example: certain leucocytes that 
take up in the intestine iron, bilirubin, 
trypsin, etc., attach themselves to the 
pulmonary alveolar membrane,—forming 
the epithelial layer of this membrane,— 
and elaborate and excrete elements 
for the building up of hemoglobin 
which is at once taken up by the red 
corpuscles. Likewise certain leucocytes 
transport iodine to the thyroid and para- 
thyroids, where they attach themselves 
and excrete into the lymph spaces the 
thyroparathyroid secretion, a ferment- 
like compound of iodine. This secretion, 
referred to in the first section of this 
article, reaches via the superior vena 
cava the capillaries of the pulmonary 
alveoli, where, according to Dr. Sa- 
jous, it is taken up by the red 
cells along with the adrenoxidase. In 
health it is carried to all the tissues of 
the body to “sensitize” them, i.e., to 
render them vulnerable to the action of 
certain ferments of the body. In other 
words, this secretion is essential to nor- 
mal metabolism in the body. Space will 
not permit us to discuss further this very 
interesting subject. 


(2) FuncTIonN oF ADRENAL SECRETION 


We have already traced the adrenal 
secretion to the lungs and it now remains 
for us to study its function in the econo- 
my of the body. Briefly, when the ad- 
renal secretion reaches the capillary net- 
work of the pulmonary alveoli it is “only 
separated from the air they contain by an 
extremely thin layer composed of a deli- 
cate alveolar membrane and its alveolar 
epithelium, which together are barely 
0.001 millimetres thick.”+ In the capil- 


*In this connection it may be interesting to note that according to Dr. Sajous, the living leucocyte granules are 
analogous in function to spermatozoa, inasmuch as they are both destined, when functionally united with certain liv- 


ing cells, to generate living tissue. 


tSajous: “The Internal Secretions’” Page 832. 


The leucocyte granule penetrates into the tissue cell and perpetuates there what 
the spermatozoa intitiates when it penetrates into the ovum. 
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laries of the pulmonary alveoli, i.e., the 
air-cells universally present in the lungs, 
the adrenal secretion is for the first time 
brought into immediate contact with the 
red corpuscles. Now, while both the 
adrenal secretion and the hematin of the 
red corpuscles are reducing agents—and 
therefore have an affinity for oxygen— 
the adrenal secretion is not only free in 
the blood but is also more active as a 
reducing agent than the hematin of the 
corpuscular hemoglobin. Hence the ad- 
renal “secretion alone absorbs the oxygen 
through the delicate alveolar membrane, 
and the blood in the capillary network 
around the alveoli is thus constantly sat- 
urated, so to say, with oxygen-laden 
adrenal secretion.”* We see, then, how 
the adrenal secretion combines with the 
oxygen to form the adrenoxidase.T 

“It is at this stage that the corpuscular 
hematin comes into play. The red cor- 
puscles—each of which as stated by 
Howell ‘forms a spongy mass—being 
surrounded by adrenoxidase, absorbs the 
latter until replete, and ready therefore 
to carry on their active function as con- 


stituents of the arterial blood.”t 
By this contact with the adren- 
oxidase the red corpuscles of the 


blood, which so far have been traveling 
on their return journey to the lungs, are 
re-stored with oxygen-laden-adrenal 
secretion that is to act as a purifying 
agent by burning out the waste products 
of cell life. 

At this stage of the circulation the 
corpuscles pass from the arterial capil- 


laries into the’ radicles of the 
pulmonary vein, thence through the 
pulmonary vein to the left heart 


to be thrown into the general circu- 
lation. When the red corpuscles ulti- 
mately reach the capillaries of the various 
organs and tissues of the body, the 
adrenoxidase is abstracted from the red 
cells. It then mixes with the plasma, 
transudes through the walls of the capil- 
laries and actually penetrates the tissue 


*Sajous: Loc. cit. page 833. 
tSee 1st Section, Page 132, 7th line from bottom Col. 1. 
tSajous: Ibid. 
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cells. When once inside the cells 
of the body its function is literally to burn 
up worn out living matter and thereby 
complete the process of metabolism 
begun, as we have seen, by the leucocytes. 

Thus all vital activities are brought 
about by the interaction of adrenoxidase 
and living matter in cells. In other 
words, the efficiency of all cells and 
tissues depends upon the presence in the 


cells of adrenoxidase. In health this 
supply must be continual and uni- 
versal; in disease, especially when 


through congestion or inflammation, the 
blood stagnates in certain organs or 
tissues, the supply of adrenoxidase in a 
given time is greatly below normal and 
the functional activity or ability of the 
organs and tissues involved is proportion- 
ately reduced. Briefty stated: the in- 
crease in activity of any tissue or organ 
is proportionate to the increase, in a given 
time, of the quantity of adrenoxidase 
supplied to them. (This functional in- 
crease in the supply of adrenoxidase to 
the different tissues and organs of the 
body is brought about, as we are to see 
shortly, by a physiological process called 
vasodilation.) Furthermore, when either 
the lungs or the adrenals are destroyed, 
or their function vitally impaired, adren- 
oxidase is no longer formed in the body, 
and death is the inevitable result. 


(3) PHYSIOLOGY OF VASODILATION AND 
ITS RELATION TO VISCERAL ACTIVITIES 


By vasodilation is meant a functional 
increase in the lumen of vessels. From 
the standpoint of organic function, this 
process, according to Dr. Sajous, is con- 
fined to the arterioles, terminal arterial 
vessels which transfer the blood to the 
capillaries. In its manner of production, 
organic vasodilation is very different 
from that of organic congestion. As 
just stated, the arterioles, only, are 
dilated; in congestion the arteries also 
are affected. In both vasodilation and 
congestion the organ is hyperemic; but 
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in the former condition the quantity of 
blood entering and leaving the organ in 
a given time is greater, and in the latter 
condition less, than when the organ is 
functionally at rest. In vasodilation, 
organic activity, (i. e., metabolism), is at 
its maximum; in congestion it is at its 
minimum. Vasodilation is physiologic 
and makes possible all increase in or- 
ganic activity; congestion is pathologi- 
cal and paves the way, so to speak, for 
nearly every disease. The explanation 
of these diverse effects of vasodilation 
on the one hand and congestion on the 
other was given in the preceding para- 
graph. 

As to the manner of production of 
vasodilation, nothing of scientific value 
is given in the standard text-books on 
physiology. A vasodilator center in the 
brain has not been demonstrated, and it 
is only assumed owing to the phenomena 
witnessed that vasodilator fibres actually 
exist. But it is not difficult to dem- 
onstrate that vasodilator fibres or im- 
pulses are not carried by sympathetic 
nerves. What then are we to conclude 
concerning the mechanism of vasodila- 
tion? In the light of Dr. Sajous’s views, 
the answer to this is as follows: 

There is no such thing as a vasodila- 
tor nerve, acting directly, in the body. 
All nerves supplied to blood vessels, 
even to the arterioles, are constrictive in 
action. The vaso-constrictor effect does 
not apply to the arterioles proper but 
to minute vessels which supply the walls 
of the arterioles with arterial blood. 
The arterioles of organs are supplied 
with muscles wound spirally around the 
vessels. These muscles are supplied 
with nutrient vessels, which are minute 
branches from a neighboring artery, and 
which are called vasa vasorum. Here 
is the curious feature of this minute 
anatomical arrangement. Nature, for a 
reason that will soon become evident, 
supplies the vasa vasorum with vasocon- 
strictor nerves, not from the sympathetic 
system, but through one of the cranial 





*Sajous: Loc. cit. 1007. 





JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


nerves, each producing vasodilation as 
clearly as the chorda tympani, a branch 
of the seventh, was found by Claude 
Bernard over fifty years ago to produce 
dilation in the vessels as a maxillary 
gland. In other words, according to 
Dr. Sajous, our present twelve anatomi- 
cal divisions of the cranial nerves are 
names only, and often confuse us as 
to their real function. What he has 
termed the “strico-dilator system’ in 
cludes all cranial nerves which supply 
vasconstrictor impulses to the vasa vas- 
orum, and thus dilate the arterioles of 
an organ when its functions are to 
begin. 

For example, when food enters the 
stomach, a reflex is established. The 
afferent nerves of the stomach send im- 
pulses via the vagal system to the 
posterior or “neural” lobe of the pituit- 
ary body. As Dr. Sajous* points out, 
this latter organ “receives all sensory 
impulses, which reflexly incite and sus- 
tain the secretory activity of all glands, 
(gastric, intestinal, pancreatic, salivary, 
lachrymal, lacteal, etc.)” Hence in the 
posterior pituitary the impulses are com- 
municated via the vagal efferent path- 
way to the vasoconstrictor nerves sup- 
plying the gastric vasa vasorum. The 
vasoconstrictor nerves of the vasa vas- 
orum being stimulated, these vessels, 
on account of their diminutive size, are, 
more or less, completely occluded. The 
result is a withdrawal of blood from 
the spiral muscles of the arterioles and 
a cessation of metabolism in these mus- 
cles. In other words, the spiral muscles 
are, for the time being. functionally 
useless, arteriole tone is lost, and the 
arterioles relax, i.e., they dilate. 

To summarize: The nerves that bring 
about vasodilation are not supplied to 
the arterioles, but are constrictor fibres, 
terminal efferent filaments of the stricto- 
dilator system, surrounding the trunks 
of the vasa vasorum. The vasa vasorum 
are not given off from the same arteriole 
trunk that they supply, but from a 
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neighboring artery or arteriole. Vaso- 
dilation is thus the result of constriction 
of the nutrient vessels, i.e., of the vasa 
vasorum of the functional arterioles. 

We have already stated that the 
arterioles themselves received vasocon- 
strictor nerves. These nerves, accord- 
ing to Dr. Sajous, belong to the sym- 
p: thetic system, the center of which, as 
has been pointed out, is located in the 
posterior pituitary. They stand apart 
from the nerves of the general vaso- 
motor system, their function being 
specific in the sevse that they restore 
ti1i¢ to the arterioles when vasodilation 
is no longer functionally demanded. 
Tnese sympathetic impulses which re- 
Guce the caliber of the arterioles tq 
noimal after vasodilation is no longer 
called for, travel from the pituitary via 
the cord and enter the ganglia of the 
sympathetic chain to ultimately be dis- 
tributed via the splanchnics te arterioles 
throughout the ‘viscera, while the ex- 
ternal organs, skin, etc., are supplied 
by sympathetic fibres which pass ex- 
ternally. 

Now, other vasoconstrictor impulses 
leave the cord, along with the sympathe- 
tic impulses, but their origin and dis- 
tribution differ from the sympathetic 
nerves. As stated above, these impulses 
are called vasomotor; they originate in 
the vasomotor center in the bulb, and are 
distributed to arteries and veins. The 
vasomotor nerves play no part in func- 
tional vasodilation; their action is to 
maintain arterial tone throughout the 
body. However, if from any cause 
whatsoever, the vasomotor nerves fail to 
transmit impulses continually to the 
arteries, the latter relax passively and 
local or general congestion results. So 
much for the function of vasomotor 
nerves. 

To sum up the foregoing: The stricto- 
dilator system presides over the func- 
tion of vasodilation, the center being in 
the posterior pituitary, (though the bul- 
bar and spinal subsidiary centers can 
act involuntarily). The sympathetic 
nerves restore to the arterioles their 
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normal or passive calibre when func- 
tional dilation ceases; this center also 
is in the posterior pituitary. The vaso- 
motor nerves maintain the general tone 
of the arteries throughout the body; the 
vasomotor center is in the bulb. Thus 
it is that any condition of spinal tissue, 
or tissue adjacent to the spine, that 
interferes with the nutrition of the 
splanchnic nerves will prevent the trans- 
mission of impulses to the visceral 
vessels. In other words the arteries as 
well as the arterioles lose their tone and 
dilate, and the organs they supply as 
a consequence become congested. More 
will be said of this in another article 
under the heading of “Clinical Physi- 
ology.” 

(4) THE PHYSIOLOGY OF MUSCULAR CON- 

TRACTION 


Contraction of the voluntary muscles 
may be voluntary or involuntary. That 
is to say, it may result directly from 
impulses: originating in the volitionary 
centers in the brain or indirectly by re- 
flex stimulation. In either case the 
nerves supplying the muscles play an all 
important part. In point of fact, the 
same impulse that determines the extent 
and duration of the contraction also 
determines the amount of increase in 
the blood supply to the fibres, i. e., the 
quantity over and above that supplied 
when the muscle is passive. Muscle 
tissue thus differs in no way from other 
bodily tissue in that it requires, for in- 
creased function, a proportionate in- 
crease in its blood supply. 

Although the nerve impulses adjust 
the muscle fibres, (according to the in- 
tensity of the impulse transmitted), to 
a certain degree of contraction; yet the 
nerve impulses, themselves, could not 
maintain, even for an instant, normal 
contraction of the fibres. In order to 
maintain contraction an increase in 
physico-chemical energy within the 
fibres is necessary; and this increase is 
brought about by an increased arterial 
blood supply to the fibres. Increase in 


blood supply means a proportionate in- 
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crease in the transudation of adren- 
oxidase contained in the blood serum, 
from the capillary walls in the inter- 
cellular spaces. The result is an in- 
creased combustion or metabolism in the 
muscle cells. And so it is that chemical 
energy is literally converted into physical 
energy. This increase in energy keeps 
up as long as nerves conduct efferent 
impulses to the muscle fibres. 

As just stated, the nerves play an im- 
portant part in muscular contraction. In- 
deed it is due to their peculiar distribu- 
tion in the muscle substance that it is 
possible for normal contraction to be 
maintained, and, as we shall see later 
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for abnormal contractions to be brought 
about. In words supplied to the writer 
by Dr. Sajous himself the process is as 
follows: 

“The arterioles of voluntary muscles 
are supplied with motor-filaments which 
cause them to dilate when contraction 
is to occur, and with sympathetic fila- 
ments which cause them to resume their 
normal calibre when the contraction is 
to cease.” 

As we shall see in a later paper, this 
succinctly and convincingly states the 
very principle upon which the whole 
therapeutic practice of spinal muscular 
treatment in osteopathy rests. 

404 WIGHTMAN BLDG. 


The Advantages in the M. D. Degree 


MARTIN W. PECK, D. O. LYNN, MASS. 


In an editorial in the November issue 
of the JouRNAL, free discussion of the 
M.D. degree proposition was invited, 
in order that no final action should be 
taken by the Association without a full 
statement of both sides of the question. 

The attitude taken by the JouRNAL 
will be appreciated by those whose opin- 
ion in regard to the matter differs from 
that expressed by the Association at the 
Minneapolis meeting. It will also make 
up in a large measure for the dissatisfac- 
tion which was felt at that time at the 
lack of full opportunity to state the mi- 
nority side of the question in the Conven- 
tion Hall. 

Your editorial, while asking for free 
discussion, shows in a positive manner 
the position which the editors take in the 
matter, and is, in a general way, a clear 
statement of the arguments against our 
colleges giving the M. D. degree. You 
consider in turn the reasons given by the 
representatives of the various schools for 
their stand on the question, and meet 
them with general and particular argu- 
ments in opposition. Without doubt the 
Pacific College and Littlejohn College 


. 


will see fit to take advantage of your 
offer and explain their positions fully. 

The four reasons given for the action 
taken by the Massachusetts College, and 
quoted in the JouRNAL, cover the ground 
in a general way in spite of some eccen- 
tricities of grammar and lack of clear- 
ness. To have them mean anything it is 
necessary to explain them more in de- 
tail than has been done up to this time. 

In the first place, it is well to find out 
exactly the question at issue. You seem 
to take it for granted, along with many 
others who oppose this measure, that if a 
college gives the M. D. degree, it must 
depart from the teachings of distinct 
osteopathy, and treat the study of the hu- 
man body and the treatment of disease 
partly or wholly from the standpoint of 
the old schools of medicine. 

You accept this as a self-evident truth 
and use it for a premise in your argu- 
ment. Now, if it were true that this 
would be the result of our colleges con- 
ferring the additional degree, there 
would be no question for discussion at 
all. All believers in osteopathic prin- 
ciples, and all who wish to maintain a 
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distinct school of practice, must condemn 
the measure on sight, and those who 
favor it must take the position of being 
opposed to osteopathy as a separate sci- 
ence and system. 

The question is not shall our colleges 
change present methods and teach old 
school principles and treatment, but it is, 
would granting an M.D. degree aid or 
hinder the progress of osteopathy as an 
individual school of practice along the 
lines laid down by its founder? We be- 
lieve it would help and not prevent this 
object. 

A college may now become as unosteo- 
pathic as it sees fit, and still confer upon 
its graduates the degree D. O. At the 
same time it is possible for it to grant 
the title Doctor of Medicine and hold as 
closely as ever to osteopathic principles 
and teachings. To teach or to know 
something of materia medica does not of 
itself make a man any less an osteopath. 
To admit that it does, is proof positive 
that the osteopathic opposition to routine 
drug treatment is based on ignorance 
and is a delusion. Many of our colleges 
cover a large part of this subject in vari- 
ous departments at the present time, and 
we believe that they should all do so. 
Drugs are a part of the environment of 
man, and as such, whether they act as a 
cause of disease, a danger to be avoided, 
or as an agent for treatment, should 
come within the knowledge of every phy- 
sician. It would be a poor reason, in- 
deed, for example, if an osteopath were 
forced to say that he did not use quinine 
in malaria because he knew nothing 
about its action. If it be necessary for 
materia medica to be taught as a separate 
subject as a requisite for giving the M. 
D. degree, a fact which is by no means 
proven, that does not of itself make the 
college unosteopathic. This point is so 
obvious that a lengthy discussion seems 


unnecessary. 
It must also be kept in mind by those 
who wish to form a true opinion, that 
the proposed degree would not affect the 
words Osteopath, Osteopathy or Osteo- 
pathic Physician. It is these terms which 
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the public associate with us, and which 
are becoming familiar to intelligent 
people all over the land. It is these terms, 
which, as you say, we have fought for, 
and it is they and not the letters D. O. 
which are the distinctive mark of our 
profession. 

D. O. or O. D. means Doctor of Op- 
tometry as much as Doctor of Osteo- 
pathy, and probably did so before osteo- 
pathy was ever thought of. A member of 
our profession recently related the fol- 
lowing incident: An acquaintance in- 
formed him that he was taking a course 
in a school of optics. “In three months,” 
he said, “I will have the same degree 
which you now hold, D. O., Doctor of 
Optics.” Mr. Editor, I cannot attach 
much dignity to two letters which stand 
for things so utterly apart. Either the 
D. O. must mhean in every sense 
physician, wherever it is met, or 
it must mean something less than 
physician. It cannot properly stand for 
two things. By no peculiar mental in- 
terpretation of any sane mind, can it 
mean one thing when associated with one 
man’s name and something else when 
associated with another’s. You may say 
that it is possible to prevent the confer- 
ring of a D. O. for anything except the 
prescribed course in an osteopathic col- 
lege. I doubt if this be possible. So far 
as I know Massachusetts is the only 
State in the Union where the right to 
confer the degree D. O. is backed by 
specific act of the Legislature. The op- 
tometrist with chartered school has the 
same right to these letters that we have. 
The degree of M. D., however, which 
has behind it tradition and established 
custom, which are stronger than any law, 
means first, last and always that the 
holder of it is a phvsician of some sort 
or another. The simple letters D. O. 
after a name, mean to the majority any- 
thing from a corn doctor to an eye speci- 
alist. I emphasize this point in order to 
bring out clearly the fact that the M. D. 
degree does not necessarily rob the osteo- 
path of his distinctive title. 

One reason you object to the term M. 
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D. is because “Medicine in the mind of 
the public and in the mind of the law 
means materia medica as a system of 
therapeutics.” This fact isto a certain 
extent true, but it is equally true that all 
the objections which you make to the 
letters M. D. for this reason, apply equal- 
ly to the words physician and doctor. In 
the mind of the public and in the mind 
of the law those two words have until 
recently been associated with one who 
uses drugs internally to cure disease. At 
the same time we all of us call ourselves 
doctors and physicians without violation 
of our osteopathic consciences. 

Aided by those special departments of 
the old school whose treatment consists 
of non-drug methods, such as the Ortho- 
pedists, we are gradually changing the 
popular conception of both doctor and 
physician. It seems to me it is going to 
be far easier to modify the meaning of 
the term M. D. in a similar way, than to 
educate the masses in this country and 
all countries, that while M. D. and D. O. 
both mean physician, the terms them- 
selves mean something different. We 
have to prove that two things which are 
equal to the same thing are not equal to 
each other. At the risk of being tire- 
some I wish to carry out this line of 
reasoning to its logical conclusion. M. 
D. equals physician. D. O. equals physi- 
cian. M. D. and D. O. are unequal. 
Physician is the most comprehensive 
term which can be used to signify a per- 
son who treats the sick. Neither degree 
can mean more than physician, therefore 
one must mean less. Does Doctor of 
Medicine mean something less than phy- 
sician? Both popular and authoritative 
definitions of the word will not allow it. 
Does Doctor of Osteopathy mean less 
than the word physician? We certainly 
do not intend permitting it to do so. 
Here then is a distinction without a dif- 
ference. D. O. does not mean the same 
as M. D., it cannot mean any more, and 
must not mean any less. Reductio ad 
absurdum! This is not a mere quib- 
bling with words. There are funda- 


mental principles behind them. 
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The point I am trying to make clear 
is that the degree M. D., broadly defined 
and interpreted by the institutions which 
give it, covers the same ground, no more 
and no less than is covered by the degree 
D. O. defined and interpreted by the os- 
teopathic institutions. These degrees are 
most general terms. They both testify 
to the fact that the holder is a physician 
in every sense; nor is there anything in 
them which in any manner whatever sig- 
nifies that an individual is incompetent 
to apply, or prohibited from using any 
method or agency of treatment which he 
sees fit for the relief of disease. There 
is nothing in the degree M. D. which 
prevents the man holding it from believ- 
ing in osteopathic theories or from using 
manipulations for the correction of os- 
teopathic lesions. D.O. and M. D. then, 
as ordinarily used, mean physician. The 
words Osteopath or Osteopathic and 
Allopath or Allopathic as_ ordinarily 
used mean something slightly different. 
They are used to qualify the more gener- 
eral terms and show a particular kind 
of physician. 

We believe that we are all doctors, all 
physicians,and should all have the degree 
M. D., which signifies physician more 
than D. O. can in a hundred years, and 
then under these terms, we can run our 
colleges and practice our professions as 
Osteopathic, Homeopathic, Allopathic 
or any other kind that we see fit. 

The four reasons given for the policy 
of the Massachusetts College are briefly 
as follows: 

1. There is a large demand for the 
M. D. degree from undergraduates and 
prospective students. 

2. Conferring that degree will be a 
long step toward obtaining some legal 
standing for our profession in foreign 
countries. 

3. It would help clear up the legal 
difficulties in our own country. 

4. The letters M. D. from long asso- 
ciation are synonymous with the word 
physician, and to dissociate the two is an 
unnecessary, if not impossible, task. 

I will consider them in turn. That 
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there is a demand for the M. D. degree 
among the undergraduate body is a fact. 
A personal canvass alone of all osteo- 
pathic students would show just how 
great a demand this is. The student be- 
lieves in osteopathy, and wishes to be 
known as an osteopath or osteopathic 
physician. The particular degree is of 
less concern to him, but the average man 
wishes to have one which will testify all 
over the world that he is a physician of 
the body and a doctor for human ills, 
without his having to explain it in so 
many words. It is necessary at present 
to supplement the letters of the degree 
on signs, letter heads, cards, or in con- 
versation, with the words doctor, physi- 
cian, or osteopath in order to make clear 
to what general business or profession 
the individual belongs. This practice is 
almost universally carried out, and I haz- 
ard the statement that in states where 
the members of our profession are per- 
mitted to employ the words doctor and 
physician, the majority make little use of 
their degree in connection with their 
names. 

You speak as though this demand for 
the M. D. degree came wholly or largely 
from undergraduates. I do not think 
that this is the case. Practitioners in the 
field must realize far more than can a 
student the limitations of our present de- 
gree, and I have talked with enough 
men from different parts of the country 
and graduates of different schools, to 
know that the idea is by no means con- 
fined to the officers and faculty of the 
Massachusetts College. It may be true 
as you state that practitioners have rea- 
son to resent anv measure which would 
belittle the degree which was given to 
them on their graduation and under 
which they have practised. It may seem 
a little unjust at first thought to those 
who would be unable or unwilling to do 
the necessary work to obtain the new 
degree, but is not that in itself a selfish 
reason and wholly irrelevant to the 
question at issue, which is, whether or 
not the granting of this degree would be 
a benefit to osteopathy? If it is a bene- 
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fit to osteopathy it must in the long 
run be a benefit to every osteopath. 
Practitioners in the field might as reason- 
ably object to the three year course, as 
they had only two years, or deplore the 
teaching of surgery in our colleges, be- 
cause they did not get it when they at- 
tended. 

The same demand for the new degree 
is shown by the number of our graduates 
who enter medical colleges of the old 
school to complete or supplement their 
course. It is also a fact which can be 
reasonably assumed that many more 
would do the same if financial reasons 
did not prevent. It is not the failures or 
the malcontents of the profession who 
do this or have the desire to do it. Many 
of the M. D., D. O.’s are among the 
best osteopaths in our profession, and I 
am unaware that any of them, good os- 
teopaths or otherwise, ever failed to 
make use of both degrees. 

You ask if it is for the degree alone or 
for the additional or different instruction 
that members of our profession desire to 
take work in colleges of the other 
schools. I think it is for both reasons. 
Leaving out for the present particular 
theories of disease and methods of treat- 
ment, it cannot be denied that the repre- 
sentative colleges of the old school with 
abundant resources and equipment, and 
a longer course, must give a more 
thorough training in some of the funda- 
mental medical sciences and_ broader 
clinical and hospital experience than can 
our own schools at the present time. The 
wish to obtain this additional knowledge 
is a laudable desire on the part of any 
osteopath. What he gets that will aid 
him in his own profession he can use, 
and what he gets that is contrary to his 
osteopathic knowledge and belief he does 
not have to use. At the same time there 
is danger, especially for the young 
graduates, in being associated for a num- 
ber of years with an institution where the 
atmosphere is distinctly hostile to osteo- 
pathy. Few, indeed, are the men so in- 
dependent in thought that they are un- 
influenced by such environment. 
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You may say that the osteopathic col- 
leges will in time increase the length of 
course, and so enlarge their equipment 
and develop their curriculum that there 
will be nothing to be gained by going to 
any other college. That certainly is 
true, and the future of osteopathy de- 
mands that progress toward that stage 
be as rapid as possible. We believe that 
granting the M. D. degree would materi- 
ally aid in bringing about this desired 
end. At the same time when this stage 
of osteepathic education is reached, we 
can no longer offer to our students a 
shorter course or less preliminary re- 
quirements in order for them to become 
osteopathic physicians than is necessary 
if they wish to attend colleges of the 
other schools. Full fledged osteopaths 
are made and not born. The prospective 
student will consider more carefully his 
choice of schools when he finds it neces- 
sary to spend an equal amount of time 
and effort to graduate from each. He 
will say if I do equal work and cover 
practically the same ground, why should 
T not receive a degree commonly given 
to physicians when T become a_physi- 
cian? You may say this is a poor reason, 
T say that the student will not consider 
it a poor reason. 

Therefore in regard to reason No. 1: 
We helieve there is at present a demand 
for the degree which cannot be ignored, 
and that this demand will increase in the 
future rather than decrease. 

Reason No. 2 deals with the standing 
of the osteopathic profession in other 
countries than our own. I am not per- 
sonally familiar enough with legal condi- 
tions outside the United States to argue 
this point. It will be dealt with by com- 
netent authorities in due time. I only 
know that the few individuals across the 
water whom I have occasion to know 
about, make no public pretense to be phy- 
sicians in any broad sense, and are tol- 
erated rather than permitted to practice. 
Holding the M. D. degree would not 
necessarily give them everything they 
desire, but it would at least give assur- 
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ance that they were physicians, and 
would have to be dealt with as such. 

You ask if we desire to equip these 
foreign osteopaths with a bogus degree. 
Most certainly not. They would be no 
more bogus M. D.’s than they are now 
bogus physicians. Neither term belongs 
solely to the Allopathic school. 

Reason No. 3 is concerned with the 
effect of the M. D. degree on the legal 
standing of osteopathy in this country. 
The majority of our states give legal 
recognition and protection to osteopathy 
in one form or another. In most of these 
states osteopathic laws limit in some way 
the powers or privileges of the osteopath 
as a physician. These laws must all 
sooner or later be changed if our profes- 
sion is to cover a field of practice as ex- 
tensive as that of the other schools. As 
long as there are limitations to what we 
are permitted to do, just so long will our 
school remain in the eyes of the law, in- 
ferior to the old school in scope, and in 
ability to deal with the physical welfare 
of human beings. The fact that many 
of the things which we are not permitted 
to do are of such a nature that we would 
not do them if we had the chance is be- 
side the question. The position that we 
hold in relation to the law is in the long 
run the position that we are given by 
public opinion, as the one is but the re- 
flection of the other. Therefore, either 
our laws must be changed, or we must 
be satisfied to have osteopathy considered 
a specialty which covers only a part of 
the general field of medical science and 
art. 

Granting to our graduates the same 
degree that other schools give would not 
at once clear up the legal tangle, but we 
believe that it would greatly help in do- 
ing so, by forcing legislatures to con- 
sider us physicians in every sense of the 
term. There seems to be a feeling on 
the part of our profession that there 
should be some special privileges given 
to osteopathy by the law. One thing 
is certain: In a land where in the long 
run justice prevails, we can never re- 
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tain particular privileges without also 
being hemmed in by particular restric- 
tions. We cannot reasonably expect to 
hold certain things for our own which 
other schools do not possess and at the 
same time to be given everything which 
they have. 

The fourth reason is the most funda- 
mental and important of all. Language 
is the means of communicating ideas 
from one to another by speaking or writ- 
ing. The ability to use it is the chief 
reason which separates human beings 
by so vast a gulf from the lower animals. 
Words are tokens which represent ideas, 
and from long association these words 
and ideas become inseparably linked. The 
word not only represents the idea exter- 
nally but becomes the very substance of 
it in consciousness itself. Authoritative 
definition and popular usage usually 
fairly well agree, but occasionally be- 
come more or less separated for a time, 
as will be shown later in dealing with 
the word “medicine.” 

Since the degree was first officially 
granted, the term M. D. and the word 
physician have been practically 
onymous in public opinion and legal con- 
struction. The term doctor is not alto- 
gether limited to one who deals with sick 
people. Physician and M. D. are so 
limited. Before osteopathy was given to 
the world there were three recognized 
schools of physicians in this country. 
They were all M. D.’s, but each school 
had a name which signified a particular 
attitude toward diseased conditions and 
a more or less distinctive method of 
treatment. The new osteopathic school 
differs far more from the others than 
they differ from each other. The main 
point of difference from a _ negative 
standpoint consists in the relatively in- 
significant use of drugs by the osteo- 
pathic practitioner. 

The word medicine to the minds of 
many meant drugs, therefore it seemed 
in the early days of osteopathy that this 
word should in no way be connected 
with it, and the particular degree D. O. 
replaced the usual M. D. If this were 
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the true definition the course taken would 
be the only one to continue, but it is not 
the true definition. Gould says, “Medi- 
cine is the science and art of preserving 
health and preventing and curing dis- 
ease; the healing art.” Other authori- 
ties agree. Shall we say that osteopathy 
has nothing to do with the healing art? 
In the case of this word popular and 
authoritative definitions do not agree 
wholly at the present time. It is to be 
our privilege to throw the whole weight 
of our professional influence to the sup- 
port of either side we choose. It seems 
to us that the matter is here reduced 
wholly to a question of expediency. Is it 
going to be easier and better for osteo- 
pathy to make the public accept the true 
definition of the word medicine, or on 
the other hand to make them accept the 
fact that osteopathy is something wholly 
outside of the practice of medicine and at 
the same time covers everything that is 
of value within it. 

We believe that the first method is the 
better. It is going to be difficult to con- 
vince the intelligent public that a physi- 
cian of the old school with an M. D. 
degree is not practising medicine when 
he recommends a diet, applies a plaster 
cast. Or relieve an innominate lesion 
with adhesive strapping. At the same 
time that is just what we have got to 
do if we insist that the word osteopathy 
has no connection with the word medi- 
cine. The only good reason that T can 
nersonally see for ever giving the degree 
D.O. was that in the early days of our 
colleges the course was not extensive 
enough to make the graduates fit to cope 
with the whole field of the physician’s 
work. That was a good and necessary 
reason, but it is fast disappearing. 

Consider for purposes of illustration 
that in the next 100 years electrical en- 
gineering should take its place as one of 
the professions, its members being 
known as electrical engineers and hold- 
ing the degree M. E. Grant that this 
degree had for so long stood for electri- 
cal engineering that the two terms were 
synonymous. Consider that this profes- 
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sion was divided into schools, each dif- 
fering from the others in certain prin- 
ciples, but all calling their graduates 
electrical engineers and all granting the 
M. E. degree. Now suppose another 
school of the same general profession is 
founded. It calls its graduates electrical 
engineers and deals with electricity as do 
the others, but it scorns the degree which 
has always stood for the profession and 
creates one of its own. Would it not be 
the natural conclusion of the average 
man that this new school turned out 
something less than real electrical en- 
gineers ? 

All thoughtful osteopaths in consider- 
ing the future of the profession realize 
the tendency toward the absorption of 
our school by the regulars and already 
see the beginning of an effort in that di- 
rection. All of us are united in the opin- 
ion that for the complete development of 
osteopathic principles, as well as for our 
own individual success, it is imperatively 
demanded that osteopathy be kept a dis- 
tinct school. 

There is, however, a difference of 
opinion concerning the best method to 
maintain this separate existence. Many 
take it for granted that the only way to 
succeed is to keep osteopathy absolutely 
distinct from the old school in every par- 
ticular, in general and in detail, which 
plan necessitates making osteopathic 
education and practice concerned almost 
wholly with what is new in it alone. 

That belief must not be taken for 
granted, and the opinion that such is not 
the best method should command re- 
spectful consideration. We believe that 
such attempted isolation of osteopathy 
by us as a profession will result in hav- 
ing it swallowed whole by the old school 
sooner or later, and that the only way 
to keep it apart is to make it as broad as 
the whole field of medical science and art, 
with particular emphasis of its own 
special features. The desire to confer 


the M. D. degree is wholly in harmony 
with this policy. 

The Orthopedists have already exhaus- 
tively considered lesions of the sacro- 
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iliac joint as a pathological condition in 
itself and as a cause of other patholo- 
gical conditions. They are now becom- 
ing interested in the occipito-atlantal 
joint. Grant for the sake of argument 
that they take up every spinal articula- 
tion in the same manner. Grant that they 
overcome the prejudice against putting 
their hands on a patient for other pur- 
poses than diagnosis and _ operation. 
Grant that they accept for the correc- 
tion of these lesions the osteopathic tech- 
nique, which must in time become com- 
mon knowledge, and train their students 
in its application. What then would be- 
come of simon-pure osteopathy as a dis- 
tinct system of practice? All these are 
assumptions within the bounds of rea- 
sonable probability, and no _ negation, 
however forcible, can disprove them. 

Would not then the Orthopedist have 
some grounds for saying that he had all 
there was of value in osteopathy and 
everything else beside? We wish to train 
our students that no one can consistently 
make such a statement, and by teaching 
everything from the osteopathic stand- 
point make it so distinct that osteopathy 
will remain a separate school forever. 

You ask if it is wholesale suicide for 
which we are preparing. We say no, not 
for wholesale suicide, but for wholesale 
self-preservation. 

The conferring of the M. D. degree 
would by no means bring about friendly 
relations with the old school. The fight 
would be just as bitter as before. The 
only important difference would be that 
we had taken away one of the strongest 
weapons from the other side. You ask 
what is to prevent medical colleges giv- 
ing the D. O. degree if we give the M. D. 
I doubt if there is anything which could 
prevent their doing so, then or now, if 
they so choose. 

A reason of a different sort which 
would make it advisable to have the M. 
D. degree stand for osteopathy as well 
as for the other reputable schools, con- 
cerns the fad schools of every sort which 
are already in existence, and more of 
which it is reasonable to assume will 
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spring up in the future. Chiropractics, 
Naturopaths, Physicopaths, and others, 
are all alike in one particular, that they 
out-side the general field of medical prac- 
tice or deal with only one particular part 
of it. Does osteopathy wish to be classed 
in the future with this kind of schools, 
some already here and others to come, or 
does it choose to take its place as one of 
the old established systems of medicine? 
If the former position is desired, isolation 
in names, in practice and in thought will 
help to gain it. If the latter is considered 
conducive to the best interests of oste- 
opathy and of the public, then the bars 
must be lowered and we must spread out, 
at the same time holding fast to our 
special principles as the nucleus and cor- 
ner-stone of our profession. 

In some states the profession has al- 
ready crossed swords with the Chiro- 
rathics, and whether victorious or de- 
feated, has realized the difficulty of con- 
vincingly showing the vast difference in 
scope of the two schools. Take five de- 
grees, M. D., D. O., D. N., D. C.. and 
D. P., and let them stand as showing 
that the holders of them all are practising 
or trying to practise a part of the healing 
art. The mind of the public and the 
mind of the law would naturally separate 
these into two classes. I ask in all sin- 
cerity would these classes consist of M. 
D. and D. ©. on the one hand, and D. 
N., D. C. and D. P. on the other, or 
would it be M. D., regular physicians, 
and the four others as something else ? 

We believe that if our colleges grant 
the M. D. degree, with one sure and tell- 
ing blow, osteopathy will take its place 
as the peer of the old schools in dignity 
and in scope, and will be once and for- 
ever dissociated from those other illegiti- 
mate systems and cults which are being 
born and fostered in this age of intoler- 
ance for authority. 

The argument for the M. D degree is 
by no means exhausted, but this article is 
already too long. We are willing to be 
proven wrong, but have such a strong 
conviction that the idea is right that 
proof must consist in something in addi- 
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tion to calling advocates of our cause 
enemies of osteopathy. 

It may be possible in time to make the 
popular and legal conception of the D. O. 
degree what our profession wishes it to 
become. We doubt if it be possible. At 
any rate it would be a tremendous task, 
consisting in changing the view point of 
every individual in this country and then 
starting in on the individuals of foreign 
countries ; a task of such magnitude that 
it can be justified only by the most urg- 
ent reasons of principle and expediency. 

You say rightly that this question of 
degree is one of the most vital before the 
osteopathic profession today. To us it 
seems that the solution of the problem is 
so clear that the burden of proof should 
properly rest with those who oppose 
giving the M. D. degree rather than 
with those who favor it. It is not al- 
together pleasant to be on the unpopular 
side and to seem to stand in opposition 
to the sense of our national organization. 
Only the most earnest conviction that 
this policy is for the best interest of the 
profession and college for which we are 
giving our lives would induce us to take 
this position. We ask from you and the 
Association careful consideration of our 
argument and conclusions. 

180 Lewis STREET. ; 


Dr. Henry S. Bunting, Chairman of 
the Committee on Transportation, in- 
vites all who have views that will aid 
the committee in planning and carrying 
out the arrangements for a successful 
trip across the Continent, to communi- 
cate with him. The committee is deter- 
mined to make this a great trip and while 
its members are giving the subject much 
thought, they want the membership to 
feel free to make suggestions. 

He hopes in an early number, per- 
haps the next, to give the date of meet- 
ing, price of ticket, and official routes 
and much other information. 

Let the members recall inconvenienes 
and inadequacies of past trips and write 
him suggesting remedies. 











The Great Sacro-Sciatic Foramen 
Anatomical Structures; Their Relation to Disease; Modes of Treatment 


ALFRED W. ROGERS, A. M., D. O., BOSTON, MASS. 


(Demonstration before the Boston Osteopathic Socity, November, 1909) 


The greater and lesser sacro-sciatic 
notches of the pelvis, located respectively 
above and below the spine of the ischium, 
are formed into foramina by the lesser 
sacro-sciatic ligament which binds the 
sacrum and coccyx to the spine of the 
ischitim and closes the greater foramen, 
and the great sacro-sciatic ligament 
which anchors the lower part of the 
sacrum and ilium to the tuberosity and 
ramus of the ischium and closes the 
lesser foramen. 

Through these foramina, the superior 
especially, pass important structures 
which are directly and indirectly con- 
cerned with disease. The greater fora- 
men transmits the pvyriformis muscle 
which nearly fills the foramen. Above 
this muscle issue the gluteal artery and 
vein and the superior gluteal nerve. Be- 
low it issue the sciatic nerves, the sciatic 
artery and vein, and the internal pudic 
vessels and nerve. The pudic nerve and 
vessels pass over the spine of the ischium 
and re-enter the pelvis through the lesser 
foramen, sharing the space with the 
tendon of the obturator internus and the 
nerve to the same muscle. 


PYRIFORMIS MUSCLE 


This muscle has its origin in the 
borders of the sacrum, and (together 
with the gemelli and quadratus femoris) 
is inserted with them into the great 
trochanter and acts, like them, as an 
external rotator of the thigh. This 
muscle is often contracted in sciatica and 
in so-called rheumatism of the hip 
muscles. The cause of the contraction 


is a subluxation of the innominate; for 
in every slip of the innominate the great 
trochanter which receives the insertion 
of the pyriformis travels forward or back- 
ward, thus stretching or irritating the 
A forward rotation brings the 


muscle. 


lower border of the muscle forward and 
in close relation with the sciatic nerve. 
A posterior rotation brings strain up- 
ward on the bone and muscles supporting 
the sciatic nerve so that in walking, the 
muscle saws across the nerve causing 
irritation and inflammation which ends 
in sciatica. In the writer’s cases of 
sciatica, all have been found associated 
with a posterior slip of the innominate. 
No one would be warranted in saying 
that the posterior innominate is the rule 
in sciatica; but the question is a fruitful 
one for observation and study. Another 
affection associated with a contracted 
pyriformis is the outward swing in the 
hemiplegic gait. 

Treatment adapted to these cases is, 
first to adjust any bony lesion found in 
the innominate or sacrum, and then 
stretch the pyriformis muscle by flexing 
the leg upon the thigh and rotating the 
leg gently inward. 

To adjust an anterior innominate, with 
patient on the side, the affected side 
uppermost, bend the limb, raise the knee 
to relax the sacro-iliac joint, then apply 
rotation to the innominate by straining 
upward and forward on the tuberischii 
at the same time pressing downward and 
backward, with the other hand, on the 
anterior superior spine. In adjusting a 
posterior innominate, with patient in 
same position, carry the thigh downward 
to relax the iliac joint, then backward, 
while pressure is made at the same time 
above the posterior superior spine. 


THE SCIATIC NERVE 


The great sciatic nerve trunk may be 
affected by misplacement or contraction 
of the pvriformis muscle; or, since the 
roots of the nerve cross the iliac joint, 
by an innominate lesion. There may be, 
of course, other sources of disorder to 
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this nerve, mostly through pressure of 
adjacent muscles, especially of the ham- 
string muscles. Motor effects along 
some of its branches may be found, such 
as cramping of the muscles of the leg or 
foot, or atrophy in case long continued 
pressure has made an inhibiting or para- 
lyzing lesion. Sciatica is only one of the 
sensory disorders of this nerve; others 
being neuralgic pains, numbness in the 
legs, burning sensation and itching, pains 
in the knee, hip-joint, ankle and instep. 
Sweating of the feet and other vaso- 
motor disturbances are found along the 
course of the nerve’s distribution. 

To apply treatment for these condi- 
tions, the bony lesion adjustment is fun- 
damental to effect a cure, and for this 
purpose examination should be made and 
treatment applied, if necessary, as high 
as the fourth lumbar joint, as the higher 
roots of the sciatic nerve come from this 
segment. Next in order should be ex- 
amined the sacrum and the innominates. 

In addition to this, certain auxiliary 
treatment may be given as follows: The 
pvriformis muscle may be relaxed as 
described above. The sciatic nerve 
should be stretched (or rather the 
muscles to which the nerve is distributed ) 
ahove the knee, by flexing the leg upon 
the thigh and the thigh upon the abdomen 
and then extending the leg; below the 
knee bv resting the extended and 
raised leg upon the shoulder and 
drawing down the foot in hyperex- 
tension. The nerve may be freed from 
any pressure at the popliteal space by 
stretching and freeing the structures 
there. In case of severe pain in the nerve, 
relief may be given by firm pressure on 
the nerve between the great trochanter 
and_ tuberischii. 


INTERNAL PUDIC NERVE 


This important nerve arises from the 
third and fourth sacral segments, and 
through three branches controls motion 
of the levator ani muscle, the external 
sphincter ani, the perineal muscles clos- 
ing the outlet of the pelvis, corpus spon- 
giosum and corpora cavernosa; while 
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sensory branches are distributed to the 
skin of the anal region and the external 
genitalia. The lesion most often affect- 
ing this nerve is the innominate rotation. 
If the lesion over-stimulates the nerve, 
there may follow from the function men- 
tioned above, severe constipation and 
spasm of the sphincters, vaginismus, 
priapism, contraction of the pelvic floor, 
pruritus-vulvae and itching piles. If the 
lesion is paralytic, we may expect relax- 
ation of the sphincter ani, uterine mis- 
placement from weakening of the pelvic 
floor, dropping or relaxation of the peri- 
neal body, numbness in the parts of 
sensory distribution and hemorrhoids. 
Effective treatment may be given to relax 
the muscles of the perineum, vaginal 
walls, contracted sphincter and other irri- 
tative conditions by strong inhibitive 
pressure over the sacrum, For relaxed 
conditions of the sphincter and perineum, 
and subnormal activity of the nerve, the 
pudic may be stimulated where it passes 
over the spine of the ischium. 

Effective exercises to strenethen the 
levator ani muscle and all the pelvic 
organs may be given as follows: First, 
with the patient on the back and knees 
raised and separated, direct the patient 
to bring the knees together while the 
operator resists his efforts by force ap- 
plied to hold the knees apart—the patient 
at the same time making a strong con- 
traction of the levator ani as though he 
were trying to forcibly restrain a move- 
ment of the bowels. This should be re- 
peated several times. Second, direct the 
patient to spend two or three minutes 
night and morning in bed or on a couch 
with this modification of the above: The 
patient lies on the back and raises the 
body so that the weight rests on the heels 
and shoulders, the hips being held up 
high from the couch. At the same time, 
the patient makes the same restraining 
effort as described above. 


OTHER STRUCTURES 


Of the other structures passing 
through the great sacrosciatic foramen, 
the inferior hemorrhoidal branch of the 
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pudic vein, which drains the lower part 
of the rectum, is most often concerned 
with pathological conditions. Hemor- 
rhoids may result from a varicosity of 
these veins because of the effect of grav- 
ity in either the sitting or standing 
posture, the absence of valves in the 
veins and, most important of all, a re- 
laxed condition of the muscles of the 
pelvic floor whose tone depends upon the 
integrity of the pudic nerve. Dr. A. T. 
Still has been quoted as holding the in- 
nominate lesion responsible for hemor- 
rhoids. The writer has never seen a case 
of hemorrhoids in which this lesion was 
not found. Probably, the innominate 
lesion leads to the relaxation of the pelvic 
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floor, the levator ani muscle especially, 
and through this relaxation the veins be- 
come varicosed, and finally ulcerated. 

The treatment of this condition should 
be first, the adjustment of the innomi- 
nate; second, treatment to tone up the 
pelvic floor; third, with patient upon the 
table, face downward, grasp the tuber- 
ischii and endeavor to spread them a 
little. The effect of this treatment is to 
strengthen the attached muscles and to 
assist the venous drainage from the 
rectum. Where the coccyx has been in- 
jured and bent inward, this may be a 
sufficient cause of hemorrhoids and its 
examination and treatment should not 
be omitted. 

I2 HEMINGWAY ST. 


Corneal Ulcers 


CHARLES H. SPENCER, D. O., LOS ANGELES, CALIFORNIA 
Paper prepared for the Section on Disease of Eye, Ear, Nose and Throat, Minneapolis Meeting of A. O. A. 


Within the space of this brief paper it 
will not be possible to exhaust the sub- 
ject of corneal ulcers, and I expect only 
to call your attention to a few particular 
instances in which osteopathic treatment 
is specific. 

I shall not weary you with the details 
of anatomical structure or the minute 
details of the pathology and clinical 
classification, but proceed at once to that 
discussion not found in the texts. 

The first class of cases I wish to dis- 
cuss are those in which ulceration of the 
cornea appears as a complication of 
a general disturbance of nutrition. 
For example: among the inhabitants of 
eastern and southern Asia, where rice 
forms a considerable portion of the diet, 
corneal ulcers are exceedingly common. 
This is also true of localities where sugar 
cane is grown in large quantities, and is 
eaten extensively at the harvesting sea- 
son. This leads one to the conclusion 


that a diet composed largely of carbohy- 
drates has a tendency to produce cor- 
nea! ulcers, but let us not be hasty in our 
Again, corneal ulcers are 


conclusions. 


frequently observed as complication in 
diabetes mellitus, following prolonged 
mental or physical strain, and in children 
with adenoids and enlarged tonsils. In 
fact, any condition that tends to disturb 
the general nutrition and lower the re- 
sistance may be accompanied by this con- 
dition. 

Now, these cannot be specific, for if so 
every case of debility would suffer from 
corneal ulcers. What determines that 
some suffer and other do not? It must 
be that in some this is a point of least re- 
sistance, while in others it is not, but we 
must inquire why. Here is where we 
may demonstrate the superiority of our 
system of practice over the other systems 
practiced in such cases. Having diag- 
nosed the ulcer the specialist does not 
inquire why it is there, but proceeds to 
curette, cauterize, or otherwise to get 
rid of the infection. Now, if this were a 
normal, well nourished cornea there 
would be no ulcer there, and we proceed 
to analyze the situation, to discover why 
it is not well nourished. We are familiar 
with the fact that the circulation to the 
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eye is regulated by vaso-motor nerves that 
arise from the cord as low as the fourth 
dorsal segment, and descending by way 
of the cervical chain to the superior cer- 
vical ganglion, thence to the ophthalmic 
ganglion and on to the blood vessels of 
the eye. We find a pronounced third 
dorsal lesion, the case has been under 
systemic treatment for some time 
with no results. We correct the lesion 
and continue the treatment and the case 
speedily recovers. Can you avoid the 
deduction that this third dorsal lesion 
was the factor which determined the de- 
velopment of the ulcer and prevented its 
recovery? Let me give a particular case. 
A lady, 48 years of age, suffered more or 
less constantly with corneal ulcers for 
three years. Had been under the care 
of several very competent specialists, one 
cornea opaque from scars, the other rap- 
idly becoming so. The case was pro- 
nounced hopeless. She applied for osteo- 
pathic treatment; we found marked evi- 
dence of disturbance in nutrition, and 
pronounced lesions of both the first and 
second cervical vertebrae; succeeded in 
correcting ene lesion at first treatment, 
other lesion was corrected at third treat- 
ment: light local treatment to eye balls. 
All ulcers healed in twelve days, this be- 
ing the first time in the eighteen months 
that ulcers had healed. Met the case 
three years later, and there had been no 
recurrence of ulcers. 

This might be supplemented by many 
other accurate case reports, all of which 
testify that in a very large number of 
the cases there exists a predisposition to 
corneal ulcers in the form of lesions in 
the cervical and upper dorsal region, 
which requires only the determining 
factor of malnutrition to occasion their 
appearance. Your familiarity with com- 
plex anatomical relations in the cervical 
and upper dorsal region will prevent you 
from asking why some cases having 
these lesions and malnutrition do not 


have corneal ulcers, it being altogether 
possible to have lesions in these regions 
that would not in the least affect the nu- 
trition of the eye. 
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Let us go a little farther in our an- 
alysis and ask, why for example do not 
all cases eating an excessive carbohyd- 
rate diet suffer from malnutrition? 
Here again our system furnishes the ex- 
planation from which is deduced the 
remedy. <A sluggish liver, poor diges- 
tion, insufficient elimination due to dor- 
sal or rib lesions, the correction of 
which is in no case secondary to those 
before mentioned, and form an essential 
part of the cure. Add to this the neces- 
sary dietetic and hygienic measures and 
success crowns your efforts. 

Never fail to examine the entire 
length of the spine with care, and thus 
avoid the usual mistake that ignorance 
or laziness makes, the result of which 
is charged to our system of practice. 


Another class of cases in which the 
osteopathic principle is even more 
strongly enforced is those in which 


ulcers appear without any systemic dis- 
turbance whatsoever. It is a well estab- 
lished fact in pathology that the pre- 
valence of pus organisms has rendered 
the human race practically immune to 
their action, and only when the local 
tissue resistance is lowered can they gain 
a foothold, so when the general resist- 
ance is normal the condition must be 
a purely local one, due to direct injury 
to the cornea or obstruction to its circu- 
lation. Inequality in the action of the 
muscles that move the eye is a common 
cause of disturbance in the circulation to 
the eve. In this latter condition some 
muscle or muscles becoming atonic or 
hypertonic tend to displace the eye, thus 
interfering with normal binocular vision, 
while in the changed position some ves- 
sels are compressed and the volume of 
the circulation diminished. The irrita- 
tion due to the eye strain affects the cir- 
culation reflexly as is shown by the con- 
gestion following extended use of the 
eves. Again, as in the before-mentioned 
cases, lesions of the cervical and upper 
dorsal region of such character as to 
greatly interfere with the vaso-motor 
mechanism may be the immediate cause. 

In case the ulcer is due to direct injury, 
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removal of the irritation is simple, but in 
the second instance it must be deter- 
mined what is the cause of the atonic 
or hypertonic condition of the muscles, 
and in a large percentage of the cases it 
will be found that cervical lesions are 
the starting point from which this con- 
dition is reflexly determined. In one 
case that came under my observation a 
decaying tooth was the source of irrita- 
tion; in another a displaced inter-articu- 
lar cartilage in the inferior maxillary, 
temporal circulation. 
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We have arrived at that point in our 
experience in the treatment of these 
cases where we can produce sufficient 
evidence to substantiate our claims. We 
do not claim to have completely revolu- 
tionized the treatment of corneal ulcers, 


nor have we cast aside all the measures 
that have been developed throughout 
the years of past experience, but we 
have added largely to the knowledge of 
their causation and treament. 

Los ANGELES COLLEGE OF OSTEOPATHY. 


“Tangles” 


Cc. M. TURNER HULETT, D. O., CLEVELAND, OHIO 


A number of subscribers seem to be 
still more or less “tangled up” on one 
point or another relating to their endow- 
ment subscriptions, and “line upon line” 
—reiteration—seems to be the only way 
to clear things up. 


Money Not NEEDED 


One “tangle” is revealed in such ex- 
pressions as “the money not being need- 
ed at present,” or “as it is not to be used 
right away,” which have occurred three 
or four times in correspondence. The 
only “use” to which the endowment is to 
be put is to produce an income, and 
every dollar of it is put to that use the 
minute it is received, and it is never to be 
“used” for anything else. About $20,000 
is now invested in farm mortgages. Half 
as much more should be paid in and in- 
vested in the next ninety days. That is 
the “use” of the endowment payments, 
and that kind of “use” will continue as 
long as there is an endowment 


INcOoME ON Ly Is USED. 


The interest from these investments 
constitutes the fund which is being used, 
last year, and this year, and all the years 
to come, in research work, without any 
compensation except their love for osteo- 


pathy. The income has been only large 
enough to reimburse them in part for the 
actual expenses for material necessary 
in their work. As the fund grows the 
work can be expanded. By the time the 
present subscription list of $75,000.00 is 
all paid in and invested, the income will 
be large enough to pay two or three men 
for at least a part of their time. When 
that time comes, only three or four years 
hence, the profession in some city can 
get their friends interested, raise a local 
subscription, and give the Institute a 
building, we can put our two or three 
men in it, and there is the Research In- 
stitute. Then it can grow as fast as we 
give it the money. Dr. Hildredth said at 
Kirksville, when we raised $40,000.00, 
“When we have paid this five years, we 
can subscribe for another five vears and 
go right on paying.” We will have an 
institution of which we will all be proud, 
almost before we know it. 


DATE OF PAYMENT, 


The necessary clerical work would be 
made much more expensive if paymetns 
on subscriptions were coming due at all 
times of the year. Before the Institute 
was organized, the Board of Regents 
adopted December Ist as the date for 
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the annual instalment payments. The 
Board of Trustees has continued that 
date. So the Finance Committee has 
counted the first payment on all subscrip- 
tions as due on the December Ist follow- 
ing, assuming that the subscribers would 
give the Institute the benefit of a “short” 
year on the first payment. But always 
there are some who cannot pay in four, 
six, or eight months, and their first pay- 
rents will be in sixteen, eighteen, or 
twenty months after the subscription. 
The “inequality” here is not different 
from that between those who subscribed, 
say at Put-in-Bay and at Kirksville. 


INTEREST ON DEFERRED PAYMENTS 


In many cases notes have been given 
where it was not convenient to make 
payment when due. Two or three have 
raised the question regarding the interest 
clause in the subscription blanks. About 
one iminute’s thought will clear that 
“tangle.” The Council must plan its 
werk. On the first of last month instal- 
ments amounting to $14,000.00 were due. 
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The Council should be able to assume 
that the income on that amount will be 
available for the coming year’s work. 
If for any reason, Doctor, you are not 
situated to pay your instalment prompt- 
ly, you will retard the work of the Insti- 
tute to the extent of the interest on your 
delinquent payment. If there are many 
of you, the work will be seriously hamp- 
ered. The Finance Committee banks on 
your loyalty to the extent of assuming 
that you are willing to make good the 
income on your instalment from Decem- 
ber Ist. 


Two CRreEpDITs 


There are two points of credit in the 
matter of endowment subscriptions. One 
is credit for subscribing to this work, 
which is evidenced in the published lists 
of subscriptions from time to time. The 
cther would be to publish the list at the 
close of each five-year period, of those 
ho have met their obligation. This 
would complete the record, and credits 
and deserts would coincide. 

New ENGLAND BLpe. 


Relation of the Research Institute to the Associated Colleges 


E. R. BOOTH, D. O.. CINCINNATI, OHIO 


Address prepared for Open Session of the Associated Colleges of Osteopathy at the Minneapolis Meeting of A. O. A. 


The A. T. Still Research Institute had 
its origin in an earnest desire on the 
part of the membership of the American 
Osteopathic Association to help the col- 
leges of Osteopathy. As the colleges 
were private enterpriess, two proposi- 
tions confronted them; namely, how to 
make money, and how to educate osteo- 
paths. The former seemed to be the 
dominant thought that impelled some of 
the early schools, but under the deter- 
mined effort of the A. O. A. beginning 
about 1900, most of them had gone out 
of existence by 1906. Those colleges 
whose chief purpose was to educate 
osteopaths found a difficult task before 
them. To do satisfactory work they 


must not only be equipped with appara- 
tus necessary to do scientific work in 
the present sense of that idea, but the 
teaching must be done by those qualified 
by knowledge and experience. The A. O. 
A. recognized the arduous task of the 
colleges; and the colleges told the A. 
O. A. of the difficulties under which 
they were laboring. These, in brief, 
were the conditions that gave rise to 
the Research Institute. How to help 
the colleges, and through them the pro- 
fession, was a constant theme of con- 
versation among the membership, and a 
subject of anxious concern in commit- 
tees of the A. O. A. The colleges must 
extend their courses and improve their 
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methods of instruction so as to meet 
the requirements of the present demands 
made upon him who would enter upon 
the duties and assume the responsibilities 
of a physician. 

Some of the colleges said that an ex- 
tension of the course would put them 
out of business. The closing of the 
doors of about half a dozen that were 
practically acknowledged by the parent 
school as its peers, proved that only the 
fittest could survive and maintain any 
thing like the standard required by the 
A. O. A. Those that have survived 
made a most valiant fight and merited 
the recognition and encouragement of 
the profession. Never for a moment did 
the A. O. A. waver in its support of 
existing schools, and never for a moment 
did it contemplate the organization of a 
competing school. 

What then could the A. O. A. do to 
further the educational interests of the 
profession? Direct aid by furnishing 
money or equipment, or by establishing 
one or more chairs in existing colleges 
was suggested many times but met with 
no favor. Why? Because the colleges 
were not united. The parent college had 
withdrawn from the Associated Colleges 
of Osteopathy in 1902. It looked as if 
some of the colleges were willing to 
sacrifice the profession by cutting each 
others’ threats. The A. O. A. had at 
heart onlv the good of the profession. 
not the special interests of any college, 
hence it could do nothing but advise with- 
out, apparently, antagonizing some of 
the schools, and sowing seeds of dissen- 
tion in the ranks of the profession. 

In order to bring about unity, the A, 
O. A. proposed amalgamation through 
a Board of Regents which would have 
secured justice and equal rights to all 
the colleges. While the proposition met 
with general favor, the opposition was 
too strong to carry out the plan. Hence 
it seemed evident that the schools must 
continue to act, at least for a time, more 
or less independent of each other. They 
vied with each other in the laudable pur- 
pose of extending and enriching the 
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course of study. Influenced somewhat 
by the cry of some of the schools that 
they could not maintain the course 
already established, the A. O. A. con- 
sidered the possibility of relieving the 
colleges of the burden of specialties re- 
quiring one, two, or possibly three years 
more than contemplated by the three 
vears already established, by taking upon 
itself that burden. That such a course 
is practicable is evident in the conduct 
of every university in which each depart- 
ment maintains its identity, and of every 
college in which the same work of cer- 
tain years is required of all, and different 
work of other years is required in differ- 
ent departments. But lack of unity, 
evidently caused by jealousy, stood in the 
way of consummating such a plan. But 
the A. O. A. having onlv the good of the 
profession at heart, laid a foundation in 
the original plans of the Research In- 
stitute for the consummation of that end 
should the colleges ever be willing to act 
together. 

In 1907 all the colleges seemed to have 
reached such a degree of prosperity that 
they announced their ability and deter- 
mination to teach major surgery and all 
other specialties necessary for the most 
thorough preparation for the practice of 
the healing art in all its branches. The 
claim is a broad one: and, while some 
individuals doubt the ability of the 
schools to carry it into effect, the A. O. 
A., pursuant to its policy of non-interfer 
ence with, and encouragement to, pro- 
gress, wishes them success. 

But the Research Institute laid more 
stress upon research than upon the work 
then considered, or that might in the 
future be considered necessary to the 
calling of the practical phvsician. Re- 
search never has been confined to cuol- 
leges, and from its very nature cannot 
be. Individual practitioners often have 
the inclination of the research work but 
mav be handicapped for want of equip- 
ment. Indeed most research work in 


colleges must be special work rather thaa 
a part of the course required of all. 
(To be continued on page 194) 


But 
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An Announcement 

This is the season for new resolutions. 
We have none of these to print, but in 
view of what several correspondents 
have recently written, perhaps a state- 
ment of the position of the JoURNAL in 
its relation to the questions that come 
before the profession, may lead to a 
clearer understanding of our position. 

The American Osteopathic Associa- 
tion stands for certain principles and 
from time to time it advances certain 
policies which it is the duty of the Jour- 
NAL to advocate, and occasionally it may 
advance some of its own. We can’t con- 
ceive of its doing its duty as the organ 
of the profession, unless it stands 
for something definite and brings what- 
ever of ability and resource it may pos- 
sess or be able to secure in upholding 
these principles and establishing these 
policies. We have no apology to offer 
for strenuositvy in doing this; our 
apology is for the inability and failure to 
do this as it might be done. 

But we cannot all see propositions 
from the same view-point ; many of these 
principles and all of these policies may 
be debatable. This JouRNAL is the prop- 


erty of the association, and every mem- 
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ber of it has the same right as any other 
member to use it to express his opinion 
on professional matters, provided these 
views have a bearing on the develop- 
ment of osteopathy and do not require 
unnecessary space. On both of these 
latter considerations the management of 
the JOURNAL is the sole judge. In other 
words, the JouRNAL will stand squarely 
for what it sees as its position and duty 
in the questions that may come up, but it 
will give free expression to the views of 
those otherwise minded. 

For example, the proposition to ap- 
propriate the M. D. degree by some of 
our colleges, we believe to be a very bad 
move, but we give one of its advocates in 
this issue the opportunity to set forth his 
views, and print it as a leading article, 
while the views of many, as Dr. Hil- 
dreth, are printed as correspondence. 
This is done for the reason expressed 
earlier, that this proposition should be 
argued down, and not ignored or choked 
off by refusing those holding these 
views an opportunity to make their posi- 
tion plain. Dr. Peck sets up their pro- 
position for the first time, and we pro- 
pose to give him every facility at our 
command to do it, that the situation may 
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be clearly understood. In order that this 
may be fair to him, we shall not reply to 
it in this issue, although we have had 
the article sufficiently long to enable us 
to do so, but in the next issue perhaps, 
we or some one for us, will review the 
points Dr. Peck raises. 

This is merely an illustration of the 
position we have occupied, and _ shall 
occupy; let it be understood, however, 
that the JouRNAL will be no less decided 
and will stand no less vigorously for the 
establishment of propositions it believes 
should be established. We are led to 
make this statement for two reasons: 
First, that those who wish to discuss pass- 
ing questions may feel free to do so; 
and second, that it may be clearly un- 
derstood that simply because an article 
is printed in the JouRNAL it does not 
necessarily follow that we endorse it or 
agree in the positions taken. 


Co-operation of Colleges with 


Research Institutes 


All of us will agree that in the past 
the colleges of our profession have 
shown a willingness to meet the demands 
of our practitioners where that demand 
has been made definite and insistent. The 
three-year course and hospital equipment 
for training in minor surgery may be 
cited as efforts on the part of the col- 
leges to meet the demands made by 
osteopaths in the field. 

Today members of the whole profes- 
sion are demanding scientific research to 
establish unquestionably the principles at 
the very foundation of our practice; the 
effort to endow the A. T. Still Research 
Institute shows the determination of 


osteopaths to know the whole truth 
about the existence and the removal of 
mechanical interference as factors in the 
etiology and therapeutics of disease. 
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Even the colleges have joined us by con- 
tributing to this fund. 

But the contribution of money is not 
all that our colleges can and must do to 
further this research. To me it seems 
a burden we must, at least for the pres- 
ent, put almost wholly upon our col- 
leges. For without habitation or equip- 
ment the Research Institute can now do 
but little more than act as solicitors of 
funds. And so far we have not been able 
to secure a fund the income from which 
will enable us to keep even one man 
busy investigating the problems before 
us. 

Few men who have not thought of the 
subject realize the amount of data one 
must have on which to base a justified 
scientifically sound conclusion in matters 
of pathology and physiology. At the 
last session of the American Medical 
Association, Dr. Simon Flexner, the dis- 
coverer of anti-meningitis serum, warned 
his hearers that his serum was not proven 
because it had been tried so far on only 
a little over 700 human subjects. 

What osteopath in private practice can 
ever hope to test his theory on as many 
as 700 cases of a single disease? Our 
colleges boast of “the largest osteopathic 
clinic in the world,” “unlimited clinics,” 
“seventy-five to one hundred and twenty- 
five patients are treated each day.” These 
statements are taken from the adver- 
tisements and reading notices of three 
of our smaller colleges. With the wealth 
of clinic material passing through our 
colleges, would it be unreasonable for the 
profession behind the Research Institute 
to demand that the colleges do some- 
thing of research with these diseased 
conditions ? 

What can they do? I can give only 
one illustration suggestive of a thou- 
sand uses the colleges could make of 
this material. Suppose a clinic director 
should determine to make an exhaustive 
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study of every case of disordered kidney 
that came before his students. He would 
first locate the osteopathic lesion. He 
could show by photographs, radiographs, 
diagrams and sketches the location and 
extent of the osseous lesion. He could 
keep a full accurate account of the work 
done to remove that lesion, and by the 
same means he could establish the fact 
that the lesion was removed. He could 
keep a definite record of all pathological 
findings in the urine as well as a record 
of the clinical symptoms. 

Suppose that this “largest osteopathic 
clinic in the world” submitted to the 
Research Institute only twenty complete 
records every year, it is possible that 
enough to make 100 cases could be 
gathered from other “unlimited clinics,” 
so in the course of a few years the insti- 
tute could have data from which to draw 
conclusions valuable to the practitioner. 
If the colleges argue that to handle their 
clinics in this manner calls for an ex- 
penditure of time and money that they 
cannot afford to spend, I would remind 
them that in a recent circular letter, the 
Institute offers to pay, to the limits of 
its financial ability, for comprehensive, 
trustworthy reports. However, no col- 
lege has yet objected to this work on 
the score of increased cost of time and 
money. In fact no objection of any kind 
has vet been raised to this work by the 
colleges. In my opinion the only reason 
why it has not been attempted is be- 
cause the colleges have failed to realize 
the importance of this class of work in 
the scientific training of their students 
and because they have failed to realize 
that the profession needs and demands 
this work from the college. Nearly all 
of our colleges boast of complete X-ray, 
chemical and pathological laboratories. 
According to the curricula printed, their 
students must acquire some proficiency 
in the use of these diagnostic adjuvants. 
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Let the colleges but show the students 
the use of these laboratories in further- 
ing the scientific ends of the profession, 
and soon we will have in the field in- 
vestigators both, eager and able to file 
with the Research Institute case reports 
based on evidence more scientific than 
a mere “I felt it out, heard it pop when 
the bone went back, and then saw the 
patient recover from all clinical symp- 
toms.” 

I have nothing but words of praise 
for the spirit of our colleges. As enter- 
prises of private means, without endow- 
ment, they have responded nobly to all 
past demands on the part of the men 
in the field who are interested in the 
up-growth of the osteopathic profession. 
Today the demand of these men is for 
a scientific demonstration of the theoreti- 
cal truth of the influence of the mechani- 
cal lesion in the etiology, pathology and 
therapeutics of disease. Our safe present 
hope of immediate advance along this 
line lies in the work, and the spirit of 
scientific planted in the 
student mind to bear fruit in the private 
practice of the future D. O. 

W. B. Meacnan, A. B., D.O. 


ASHEVILLE, N. C. 


investigation 


Some New Developments 


The profession will be greatly inter- 
ested in knowing that Dr. McConnell 
is continuing his work in dissection, and 
that results have been exceedingly satis- 
factory. He has given a great deal of 
thought and pains to the question of the 
effect of the mechanical lesion to the 
body framework on body functioning, 
and the changes in the soft tissues result- 
ing therefrom, since his first work was 
made public at the Denver meeting in 
1905. Little has been printed from him 
on the subject, but recently he feels 
that he has figured out what he has been 
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working on more or less the intervening 
years. We know of no better way 
to give an outline of what he hopes soon 
to prove and elaborate upon than to 
quote from a personal letter to the editor 
recently received : 
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laries and veins are pathologically 
affected by the disturbed innervation. 
The blood stream is slowed, the 
endothelial tissue comprimised, and 
plasma exudation takes place. This 
is followed by diapedesis even to 


“It seems to me from my experi- 
mental data that the explanation of 
the osteopathic lesion rests upon 
something more than were press- 
ure of maladjusted tissue upon 
nerve fibres or vascular channels; 
this at least can be only a part of 
the pathologic process. In the first 
place there is a physiological dis- 
turbance of the muscular, fascial, 
ligamentous and osseous tissues, 
which causes interference with the 
normal afferent impulses to the 
spinal cord centres, and this is more 
or less permanently maintained by 
the lack of freedom of the normal 
joint movements. (The ligaments 
largely maintain the chronic lesion.) 

“This obstruction of normal af- 
ferent stimuli is only the initial 
step, for disturbances of innerva- 
tion through the mechanically 
changed relationship of the struc- 
tures, physiology teaches us, initi- 
ate a corresponding and dependent 
change in the spinal cord segment. 
The immediate contraction of the 
muscles and their maintenance 
shows this to be the case. 

“Such interference of the ever- 
constant nerve force must necessar- 
ily disturb related physiological 
functioning, and as a consequence, 
the subsidiary vasomotor centres, 
with others, are affected. Mere in- 
hibition of a part of the nerve cur- 
rent causing resultant disorder of 
certain reflex arcs would probably 
affect nutrition; but we find vessel 
relaxation and congestion a promi- 
nent feature. The arterioles, capil- 


the frequent extent of hemorrhagic 
foci in and about the nervous struc- 


ture, especially the ganglia of the 

cord, posterior nerve root, and sym- 

pathetics ; and thus nutrition of the 
local parts is jeopardized. 

“This, then, means that the nu- 
tritional centres, the ganglia, will 
not receive their full quota of nour- 
ishment, and, thus, the integrity of 
the neurone is impaired and prim- 
ary parenchymatous degeneration 
follows. 

“This, I believe, is the explana- 
tion, or, at least, an important part 
of the pathologic inception of the 
osteopathic lesion. I find nothing 
special to indicate that inhibition at 
or through the spinal foramen, per 
se, is the origin of the pathologic 
process. Many factors may even- 
tually be important contributing 
factors, for example toxins; but 
such do not concern us when noting 
the inceptive influence of a purely 
mechanical lesion.” 

With this much insight into his find- 
ings, the profession will await with keen 
interest the time when Dr. McConnell is 
ready to give the data in detail that has 
led him step by step to these conclusions, 
It is hoped by the JouRNAL that soon he 
will be ready to make this public at a 
representative gathering of the profes- 
sion, and that arrangements may be 
made whereby following this the press 
and scientific periodicals may present it 
to the public and scientific world. 

We are glad that in the midst of a 
busy practice, Dr. McConnell finds time 
and inclination to do this most import- 
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ant work. The pity is that more of our 
numbers seem unwilling to do work 
that must be done to establishh osteo- 
pathy. Many things are needed. Legis- 
lation must be secured; our schools must 
be encouraged with attendance, and they 
must stand for the osteopathic principle, 
and develop and teach osteopathic tech- 
nique; our organizations need to be 
strengthened, and our literature must be 
built up; but none of these will be useful 
or usable very long if we do not build up 
the scientific side, that upon which the 
whole system is based, and upon which 
it must stand or fall. Asa matter of fact 
we have done very little. We have added 
not much to what Dr. Still gave us. We 
have seen built up good organizations 
and institutions wherein distinctive prin- 
ciples delivered to us by Dr. Still are 
taught, but we have done very little ex- 
cept clinically to prove this work, and 
clinical evidence is not scientific proof. 
Simple curing people is not conclusive 
evidence of the scientific value or the 
rational technique of a system. The most 
veritable humbugs get results——for a 
time. 

We should support the Research In- 
stitute that this scientific work may go 
on. The practical application of the 
principles discovered will make our work 
more definite and specific, and more suc- 
cessful. 

In this connection it might be well to 
state that Dr. Louisa Burns has been at 
work on other volumes of the series she 
has begun, and it is hoped in an early 
issue a definite announcement of the ap- 
pearance of more of her work may be 
made. 


On Forcing Recognition 


The time has come when the osteo- 
pathic profession should demand recog- 
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nition from the large number of manu- 
facturers and advertisers of articles 
which are intended for the profession's 
use. 

We shall be specific and plain in this 
statement. In addition to medical 
books, there are a large number of prep- 
arations advertised largely to the medi- 
cal profession which we may use to our 
advantage. The medical periodicals are 
full of these, but when we approach 
these advertisers, we are turned down 
with scant grace. 

As a profession we have reached the 
point where we are entitled to recog- 
nition from the publishers of books we 
largely use, and from these manufactur- 
ers whose products concern our practice. 

They advertise freely to the medical 
profession to show their good will and 
thus secure attention to printed matter 
when mailed them and a favorable intro- 
duction for their traveling salesmen 
when they call. This is the value they 
put upon this character of advertising; 
they anticipate little direct returns. They 
expect these same salesmen, however, 
to visit us, give us a coat of blarney 
and make us feel what 2n honor we have 
had paid us in this sending representa- 
tives to us, and they expect, and usually 
get, good orders. 

It is time for us to demand a recog- 
nition by having their advertising appear 
in our official organ. 

It is not the revenue from the adver- 
tising we are concerning ourselves with, 
but a recognition of our place by the com- 
mercial world. In this age of advertising 
the recognition is significant. 

Let an observing person take up this 
JourNAL, knowing it to be the special 
organ of the profession with its present 
advertising patronage and could we 
show it to him as it would appear if we 
received the advertising patronage of the 
houses which are interested in us, what 
a different impression it would make on 
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him as to the position osteopathy occu- 
pies before the public. Nowadays if a 
periodical has merit the advertisers are 
supposed to be represented, and its ad- 
vertising patronage is, in a measure, an 
indication of its standing . 

This point is not exaggerated. We 
should do one of two things: Cut out all 
advertising, or force the recognition we 
are entitled to. 

Now, what can the members do to 
bring about this recognition? In the 
first place patronize those who have 
recognized us. Of books, Rebman Co. 
have imported and advertised to us the 
past year, a number of most valuable 
books. Their illustrated books on ana- 
tomy, surgery, pathology, the plates 
made by their European branch, can’t 
be approached in this country. We 
are all familiar with Blakiston from 
the works we used in college days. 
They have brought out recently some 
most excellent books. They want our 
trade, and are advertising in theJoURNAL 
extensively. Likewise the F. A. 
Davis Co. Truax, Greene & Co. can 
supply.us with the best of skeletons and 
most of the instruments and appliances 
we need. Antiphlogistine and Borden’s 
Malted Miik, with cane sugar eliminated 
we will find useful on many occasions. 
Listerine we are all familiar with, and 
the makers have recently put out the 
Listerine Soap, and several most excel- 
lent and sanitary toilet articles. Betz 
Co. and Huston Bros. manufacture 
what we need in furniture and instru- 
ments of diagnosis. Let these houses 
know we appreciate their recognition. 
That is what they want. When their 
representatives call, tell them we have 
seen their advertisements in our JourR- 
NAL. This will soon get back to the 
house. Give them some attention. 


Order literature, catalogs, etc. 

When the agent calls from the house 
which has refused to recognize us, (we 
say this because practically every book 
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publisher in the East has been offered 
space in the JouRNAL), when he calls, 
tell him his house advertises to the medi- 
cal profession but does not recognize us, 
and even if he has a book you want, 
order it from the local dealer, or some 
advertiser ; it will not cost you any more 
than from the publisher. If we will fol- 
low this generally, if these agents see 
that we intend to have some notice taken 
of us as a profession, their houses will 
soon see the mistake they have made. 

We are not advocating any boycott, or 
other improper methods, but simply to 
show the advertisers to the practitioners 
of the healing art that we have awakened 
to a recognition of our own position and 
importance, and intend to demand the 
consideration due us, 

We are succeding—The JourRNAL is 
receiving fair patronage—But we need 
the moral effect of a just recognition, 
from the lines of business indicated 
above. We can get it with the help of 
the profession. 


(Continued from page 188) 


the colleges that require of their studenis 
scientific methods of observation, study, 
technique, and reporting cases, soon dis- 
cover those who are really competent to 
do advanced work. The Research In- 
stitute must, at least for the present, 
depend upon these field osteopaths and 
college professors and students. To this 
end the Council of the Research Institute 
has already, as you know, appointed =:x 
workers, three of whom, Drs. Burns, 
Whiting, and J. M. Littlejohn, are nro- 
fessors in colleges belonging to the A C. 
O., and the other three, Drs. McConnell, 
Proctor, and Bolles, are in the field. 
These were appointed after getting all 
the information obtainable from the col- 
leges and the practitionres. 

In the future as in the past, the policy 
of the Research Institute will be to en- 
courage research work by every means 
at its command. It will aid those who 
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have shown that they have done or are 
doing original work in harmony with 
osteopathic principles, by using the funds 
at its command. As the A. C. O. have 
been steadfast in trying to establish- 
high standard for the practitioner, the 
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Research Institute naturally looks for 
much from them towards the establish- 
ment of Osteopathy upon a scientific 
basis. The interests of the profession, 
the Research Institute, and the A. C. O. 
are mutual. 


Correspondence 


More Regarding the M. D. Degree 


There can be no question but that many in 
our profession will credit the writer of this 
article with being narrow, or in the class of 
old fogies, who with but one idea are fast 
being relegated to the rear of osteopathic 
progress, yet time alone will prove to the 
world who is right. 

The A. O. A. Journat in its November 
issue. rightly says that the Minneapolis meet- 
ing “was not the place for discussion or 
deliberation. Feeling ran too high, and there 
was too much temptation to appear ultra- 
orthodox as a play to the galleries.” Yet it 
was the place to sound the pulse of the pro- 
fession, and gauge its temperament, and as 
to a healthy condition of the body osteopathic, 
there was left no room for doubt in the minds 
of those present. 

Tt has always been my desire that the 
fullest freedom in the exchange of opinions 
should in all cases be given in order that we 
may arrive at a decision based upon all the 
facts to be had. And now that the conven- 
tion is over, it would be well for all to have 
their say. It seems to me that the men and 
women who have known me _ personally 
throughout all the years of my professional 
life, cannot help but know that it has ever 
been my highest ambition to serve the best 
interest of our practice. God in His own 
infinite wisdom knows that it was not my 
desire to stir up internal strife at Minne- 
apolis, nor to put on foot a movement that 
should in any way work a hardship upon any 
of our educational institutions. But rather, 
my part in the action taken there regarding 
the granting of M.D. degrees by some of 
our osteopathic colleges came from the same 
pure, holy, divine source that hurls the frantic 
mother bird or the giant tigress, between 
seeming impending danger and her cherished 
offspring—the same desire that would impel 
a mother to twine her arms around her child 
and guard with her life, if need be, her loved 
ones. There should be no question in the 
minds of those of us who so zealously oppose 
this movement but what the men who are 
at the head of the institutions which seek 


this privilege are just as honest in their 
position as we dare be in ours. Neither should 
there be any shirking in regard to telling the 
exact truth as we see it, and analyzing the 
situation as it exists today. 

As to the arguments in favor of granting 
the M. D. degree, as commented upon editori- 
ally in the November A. O. A. JourNAt, it 
seems to me thev are not well taken. In 
the first place, should any one or all of our 
colleges secure the right to grant such a 
deeree, there is not a state in the union where 
their diploma would be recognized by the 
existing Medical Boards (with but probably 
two or three exceptions) hence, they could 
not secure a certificate from a Medical Board, 
and with our own boards and osteopathic 
laws there is not one (with perhaps again 
one or two exceptions) that could legally 
grant the right to even use the title M.D., let 
alone practice major surgery, for the reason 
that our laws have been obtained every 
where with the explicit and distinct under- 
standing that we did not want to practice 
either medicine (drug taking) or surgery. 
And if these colleges granted the M. D. degree, 
their graduates would still have to spend 
years in a medical college to qualify them- 
selves before, under existing medical or 
osteopathic laws, they would be eligible to 
take the examination. 

Talk about removing the cause of dissen- 
sion or persecution and prosecution by such 
a movement! Why the very hour that we 
undertake such a thing and try to begin 
practice under an M.D. degree, the greatest 
furor that has ever been stirred up in the 
medical world will shake this continent from 
shore to shore. And justly so, because our 
loyal, God-given friends in every state where 
we have sought or secured osteopathic laws, 
know that we have always told them that we 
did not want to prescribe drugs, nor want 
such a degree, nor to use the knife in major 
surgery. We would drive our own friends 
over to our enemies who have always said we 
would either have to practice medicine or 
quit. Our friends would feel, and rightly so, 


that we had secured recognition under a 
This would be the result if such 


subterfuge. 








196 


a move were endorsed by our profession. As 
to the arguments regarding conditions in one 
of our states, different from other states, no 
school should seek to further its own indi- 
vidual interests by doing a thing in one state 
that would work a hardship upon the pro- 
fession in all the other states. Besides, an 
M.D. degree granted by one of our colleges 
would not make the holder thereof eligible 
to take the medical examination in that state, 
because the Medical Board would, without 
doubt, rule that ours was not a medical school 
in good standing as such. 

The argument as to the M.D. degree for 
our schools making the holders of the same 
eligible. to practice in England, Canada, or 
any other foreign country, is all a mistake, 
because their medical laws were created to 
regulate the practice of medicine as taught 
for centuries in all medical colleges, not for 
medical men from osteopathic colleges. Be- 
sides it is not necessary, for A. S. O. grad- 
uates, and Des Moines graduates, and Phila- 
delphia, and Boston colleges all have grad- 
uates now practising in almost all the countries 
on the earth. True they may not have such 
a legal standing as they might wish, yet they 
do have as good or better standing than we 
began with in this country. The legal status 
that we enjoy here today at home, the unheard 
of strides that we have made, the unprece- 
dented growth of the osteopathic practice, 
is due to two things. First, always to the 
fact that our profession was based upon 
truth, and our ability to cure sick people 
has proven our claims that it was scientific. 
Second, we owe much to our enemies who 
have carried their opposition to such extremes 
that the people would not sit idly by and see 
us persecuted. So let our brothers struggle 
in their foreign countries as we had to 
struggle here. It will only strengthen our 
cause, and broaden and make better osteo- 
paths of the men and women who plant our 
standard on foreign soil. 

As to the argument that many osteopaths 
want the M.D. degree, that is certainly a tame 
excuse with the present number of splendid 
medical colleges now in existence with their 
world-wide reputations; what is to hinder any 
man or woman having such a degree if he 
or she so desires, and what would be the 
sane reasoning for any one to go to one of 
our colleges for such a degree when it could 
be secured from a college whose diploma is 
recognized the world over. My God; why 
is it men and women will continually keep 
trying to pollute our calling; why is it that 
they constantly seek to sap the life of our 
great science, born in the same manner and 
of the same principles as the divine law that 
guides and guards every single atom of this 
wonderful universe. Every heart-beat of the 
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great osteopathic body which now exists 
should revolt against any movement that does 
other than to carry us closer to, and give us 
more knowledge of, the laws which have made 
our existence possible. 

My position here is not in any sense one 
of antagonism toward medical schools or 
medical men who are graduates of the old 
schools, for even though it be a fact that 
they. as a whole, have and do still oppose our 
growth and progress, yet it is also a fact, and 
IT gladlv recognize it as such, that their ranks 
are full of great big, brainy, well qualified, 
good, conscientious men who are striving with 
their utmost abilitv to do all that can be 
done for suffering humanity. But my position 
is that we have the greater field all our own, 
and that we only weaken and pollute our 
science when we undertake to mix it with 
anvthing not equal to it. No man has yet 


lived, not even the founder himself. who 
knows all there is in osteopathv. We can 
and will gain infinitely more by scientific 


research in our own almost unexplored field 
than we can possibly secure by combining our 
system with the practice whose failures 
stalk daily into the offices of our practitioners 
and contribute the great bulk of our support. 

As to the public demanding that all 
physicians hold the M.D. degree. if it be 
desrees they want, let them have the degree 
and let us go on and educate ourselves and 
the public to know that skill and cures rank 
high above any degree. and the thousands of 
successful practicing osteonaths is proof hevond 
words that the leaven is working. and that 
the people are ready to accept the better wav. 

As to surgery, we as osteopaths, should 
stand as an immovable, impregnable wall for 
sane, conservative, scientific surgery, and even 
against our colleges, granting to all - their 
graduates the same privileges that are granted 
to each esraduate of the medical colleges of 
today. We do not want to encourage the 
kind of surgery that is so commonly 
practiced at this time which is sending count- 
less thousands to untimely graves, long before 
they need to go there if let alone. This is 
not said in disparagement of surgery, nor 
with one thought other than that of acknowl- 
edging fully the ability, the calibre and the 
rational conservatism of hundreds of men 
who are practising surgery today, and doing 
wonderful work, but it is said with a full 
knowledge of the fact that our profession 
occupies the unique exalted position of being 
placed where, by correct guidance, it may 
not only be able to check the tendency to the 
extreme, unnecessary butchery that is being 
practised under the guise of modern surgery 
by all doctors of all schools under the legal 
protection of all the laws of all our states 
at this time. We can, if we will inaugurate 
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a new era, the beginning of a better, more 
rational surgery. This should be our aim 
because it is right, and means growth, not 
falling into the grave worn smooth by others 
before us. If we cannot give to the world 
something better, then we have added nothing 
to progress, and we have failed in our mission. 

Sometimes I think what a pity it is that 
all our osteopaths could not have come in 
closer, more continuous contact with our 
founder, Dr. Andrew Taylor Still. What a 
pity that all cannot know by actual contact that 
he has contributed in so many ways to make 
the history of the origin of osteopathy. Close 
touch with him through all the conditions 
which he was forced to pass could not help 
but inspire courage and confidence, and it 
would carry with it a knowledge of what can 
be accomplished by one man, who has had 
the stamina and back-bone to stand erect and 
battle for a principle that he knew to be 
correct and right, even though the entire 
world turned against him. That example if 
but known, understood and appreciated, could 
not help but create a foundation for a pro- 
fessional life that would last through all ages. 
His telegram to the Minneapolis Convention 
was one of the best things he has ever said: 
“Tell the boys and girls T am studying osteo- 
pathy.” My! if our entire profession would 
only follow his example, and study osteopathy, 
there would never be any dissension in our 
ranks, and our harvests would multiply a 
thousand fold. God help us all to learn better 
how to study osteopathy! 

A. G. Hitpretn, D. O. 
Sr. Louts. 





A Plea for the Code of Ethics 


In the able editorial appearing in the Decem- 
ber issue of the Journal, the question is asked, 
“Are we, and are we to be, an ethical pro- 
fession?” and its conclusions are as correct 
for the present time, as are its forecasts for 
the future. It is fitting that this organ of our 
national society should make an appeal for a 
higher ethical standing, and has placed itself 
on record as defining certain phases of our 
Code of Ethics. 

The discussion of the literature of our pro- 
fession is particularly timely, and the writer 
is fully in accord with the opinions given in 
the editorial. There is no topic before the 
profession to-day which demands more serious 
thought than the matter of this so-called “field 
literature”; there is nothing which has more 
to do with the status of osteopathy as a school 
of practice, and with the position of the in- 
dividual osteopath than the regulation and 
control of promotion magazines. In a paper 


read before the Greater New York Osteopathic 
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Society three years ago, the writer attempted 
to define ethical advertising. Quotation was 
made from the Code that “It is incompatible 
with honorable standing in the profession to 
resort to public advertisement, or to employ 
any of the other methods of charlatans.” In 
this paper, the need for publications for the 
laity was made evident, and that need still 
exists, for at least part of the rapid growth 
of our school must be attributed to literature 
descriptive of osteopathic theory and practice. 
The needs of a decade ago, however, are not 
the needs of the present, for osteopathy is too 
well known by the results attained to continue 
indefinitely this form of literature. 

When the former local society of this city 
dissolved into the Osteopathic society of the 
City of New York, the new organization was in- 
corporated under the membership corporation 
law for the protection of its members, and also 
to hold members responsible to it for their 
acts. In this new society an effort was made, 
for the first time in any osteopathic organi- 
zation, to the best knowledge of the writer, to 
define “professional privilege” in a section of 
the by-laws. By this professional privilege 
clause, the use of a professional card in maga- 
zines is prohibited; its restriction cannot but 
redound to the good of the practitioner, for 
reasons set forth in your editorial, to wit, that 
any osteopath who proffers his services by cir- 
culating literature with his card printed in it 
or on it is compromising his position. 

In the opinion of the writer, field literature, 
with the professional card, is a detriment to 
any and every osteopath who uses it. It is so 
much easier to write a check for a hundred or 
so copies a month, than to prepare and read a 
paper before one of our societies, and then 
have reprints made for our associates and pa- 
tients. I believe that the best advertising is 
done right in our operating rooms, for it is 
a long-accepted precept that the best advertise- 
ment a professional man can have is a satis- 
fied patient. In order to supplement our own 
explanation of osteopathy to the patient, let 
us have lucid and classical literature for distri- 
bution, to be read at the patient’s leisure, but 
without the professional card appearing on it. 
This is a need which the societies could, and 
should, supply by conjoined action, through 
the offices of a publication committee. 

Tt is the belief of many, and with this belief 
IT am in full accord, that the time has come 
when a clearer interpretation of the Code of 
Ethics must be made. The Osteopathic So- 
ciety of the City of New York has already 
placed itself on record in defining “public ad- 
vertising,” and what constitutes a “charlatan.” 
Why have not the state societies and the A. O. 
A., by a revision of their by-laws. given a simi- 
lar interpretation of the Code? So long as no 
definite attempt is made to enforce rules of 
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professional conduct among members, so long 
will the ethical and unethical alike share the 
diatribes of our medical brethren and the dis- 
dain of a public which refuses to be deceived. 
When an advertising dentist, or a questionable 
“specialist” of other schools brings his wares 
to mart through the medium of leaflets sent 
broadcast, or by advertisements in the daily 
papers, legitimate practitioners have nothing to 
explain, for the status of these unethical prac- 
titioners is self-evident to the public and to the 
patients of legitimate physicians. And yet, 
within our own ranks, there have been con- 
doned similar practices, with scarcely more 
than passing protest, and sometimes not even 
that. 

What is a more fitting time than the present 
to standardize the whole profession as regards 
the Code? When better to urge that every 
society adopt the present Code, and for them 
to compel every member to live up to its pro- 
visions, or else deny them the privilege of 
membership and of professional affiliations? If 
the Code is given an interpretation to mean 
that the form of advertising referred to is to 
be condoned, it is high time to reverse it; if 
the Code is meant to restrict this unethical 
practice, it is high time that every soicety, be it 
local, state, or national, support its every pro- 
vision. Then the membership in societies will 
have a meaning it cannot have under present 
conditions: a much closer line will be drawn 
between the ethical or recognized osteopath, 
and the unethical practitioner. Thus, member- 
shin in our societies would be a criterion by 
which a practitioner could and would be 
judged. So long as we permit lax interpreta- 
tions to be made of the Code, and the socie- 
ties permit their members to violate the pro- 
visions of it, so long will it he difficult to com- 
mand the respect we should deserve from the 
public and the press, from legislatures, and 
courts of justice. 

NorMAn D. Mattison, D. O. 

106 Central Park West, New York. 


Abuse of Sugery 


Osteopathy comes into the world at an 
opportune moment. The practice of drugging 
is in decline, discredited, no longer able to 
stand in that brightening light that shines in 
the days of education upon the intellects of 
men. Only because nothing better has shown 
itself is the practice continued at all—can it 
be continued at all—and even in that extremity 
only because of hope for the future, is the 
experimenting continued. 

But after all, these centuries of experiment- 
ing, the most sanguine minds are losing hope 
of something good to come out of the prac- 
tice of extraneous medication. Where then 
will they turn? 
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They are turning to a thing of even greater 
menace. They are turning to surgery. Stu- 
dents of medicine are all students also of 
surgery. The one field is already thoroughly 
explored, almost thoroughly exploded; the 
other is still largely untried and presents a 
lucrative as well as an alluring field; the one 
uncertain, the other at least definite and tan- 
gible. All the good things and valuable ad- 
vances of the past have come out of surgery, 
knowledge of germs, of anaesthetics, of 
serum-theraphy, of specific organotherapy. 

To this new goddess then, the whole world 
turns with enthusiasm and with hope. 

The result is that surgery is becoming most 
extremely radical, most dangerously experi- 
mentally, rabidly radical. Conservatism in 
surgery is only conservative by comparison 
with extreme radicalism. Since nothing but 
surgery offers real hope of relief, therefore 
everything is done, or ‘attempted, through 
surgery. The meek barber’s instrument has 
come to inherit the earth. The appendix is 
cut out, diseased or not, as a safety measure; 
tonsils are slaughtered, all without an effort 
for relief without operation. The pancreas 
is cut out forsooth because it is inflamed, in 
order to get rid of the germs that are there- 
in. The large intestine is sacrificed, because 
it is dangerous and unnecessary. These are 
merely instances of surgery’s license. 

Persons whose child-like enthusiasm for 
whatever new idea they get can not be re- 
strained, should be kept out of the practice 
of surgery—such enthusiasm makes them see 
only good results, whether such good results 
really exist or not. The atmosphere of cir- 
cumstances and authority which surrounds the 
practice of surgery, blinds also the patient 
and the public to the abuse, and they see only 
the evidence that “science has done its best.” 

These things we realize distantly, but do 
not appreciate. But they come closer home to 
us day by day in our practice. Some time or 
other we will get in some satisfactory good 
licks at this abuse—meanwhile a conservative 
attitude in surgery should be embedded deeply 
in the general osteopathic policy, that it may 
grow with the profession. 

Above all, it should be a separate and special 
practice, especially regulated. eh. 


A Stubborn Case of Hiccoughs 


On Christmas day last Mr. J—— S " 
York, Pa., began hiccoughing. He had just 
recovered from an attack of pleurisy, and was 
quite weak from the effects of the latter. 

Two doctors were called in, and on the 
following Friday evening, all other measures 
failing to afford relief, a hypodermic injection 
of morphine was administered, in order to 
afford the patient some rest. He slept several 
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hours, but as soon as the effects of the mor- 
phine wore off the hiccoughing returned, and 
the spasms were even more violent than be- 
fore, so that by Saturday evening, January 
tst, Mr. was very weak. At this time 
on the eighth day after the beginning of the 
attack, the undersigned was called in. The 
spasms were occurring at intervals of little 
more than a second apart, and with each 
spasm the diaphragm contracted violently two, 
three or four times. 

On examination I found a very tense condi- 
tion of the cervical tissues on the left side, 
with a rotation to that side of the third and 
fourth vertebrae. We learned that the pleur- 
itic inflammation had heen confined to that 
side, so concluded that the cervical leson con- 
stituted the predisposing factor, and the 
irritation caused by the pleurisy the exciting 
cause of the attack of hiccoughs. Assuming 
peripheral irritation to the phrenic nerve, it 
should be good practise to inhabit that nerve 
along its course in the neck, as well as to 
correct the lesion that would affect it at its 
origin. Accordingly pressure was applied im- 
mediately anterior to the scalenus anticus, 
just above the posterior belly of the omo- 
hyoid, behind the — sterno-cleido-mastoid 
muscle. On the suggestion of Dr. Cormeny, a 
towel was placed tightly around the patient’s 
abdomen to lessen the force of the spasms. 
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Within an hour after beginning the treat- 
ment the spasms had ceased entirely, and there 
was no return. Further treatment was ad- 
ministered for two or three days to relax 
the cervical and dorsal tissues, and the patient 
made an uneventful recovery. 


AN IMPROVEMENT IN PLASTER JACKETS AND 
CASTS 


I have found that to soak heavy canvas or 
duck in thin glue, and incorporate it into 
plaster-of-paris bandages in the making of 
casts, adds materially to the solidity and 
durability of the casts. 

I take three-inch strips of the canvas two 
or three yards long, and let them soak long 
enough in the glue to become thoroughly 
saturated, then work them into the cast be- 
tween the layers of the plaster bandages. 
When the glue sets, as it does in from six 
to eighteen hours, you have a solid cast, such 
as cannot be secured in any other manner, 
and the plaster will not crumble or scale off 
as it is likely to do around the edges of the 
cast when no glue is used. It is a little more 
difficult to remove the cast, but the additional 
time required for this is well spent when the 
durability of the cast is taken into considera- 


tion. 
Epwin M. Downrne, D. O. 


Current Literature and Comment 


Overfeeding of Children 


The taking of too much food of all kinds 
usually causes such attacks as are described by 
the laity as biliousness. The attacks recur 
with greater or less frequency, and are char- 
acterized by fever, a coated tongue, foul breath, 
headache, malaise, often drowsiness; there is 
often vomiting or diarrhoea or both, and the 
liver may be somewhat enlarged and tender. 
A brisk purge and limitation of the diet usual- 
ly are all that is needed. Too much protein 
causes, as a rule, much the same symptoms. 
Sometimes some one symptom is especially 
prominent, as recurring headache, or recurring 
neuralgia or attacks of vomiting, or in milder 
cases periods when the tongue is furred and 
breath foul without much other disturbance. 
Too much fat is a frequent cause of trouble, 
and many children are often intentionally 


overfed with fat. These are cases of malnutri- 
tion in which large quantities of butter, cream, 
cod liver oil, and other fats are given with the 
idea of fattening the child and restoring its 


normal 


condition. The result is that the 


nutrition is not improved, but is usually made 
worse. The child is not well, has a pale, 
muddy skin, and large dark circles under the 
eyes; one of the most striking features is a 
coated tongue and exceedingly foetid breath. 
There is a gastric disturbance and vomiting 
is frequent, and there is often diarrhoea with 
the passage of undigested fat in the stools. 
The carbohydrate cases are the commonest 
of all, owing to the fact that a great many 
children are given large quantities of starches 
and sugars, not only at their meals, but be- 
tween meals in the shape of sweets of various 
kinds, often the cheaper varieties of candies. 
Many children have a very low capacity for 
utilizing sugar, and some for both sugar and 
starches. As in other forms the periodicity of 
the attacks is the most striking feature. Per- 
haps the commonest form of the attack is re- 
current vomiting, although this may be seen 
in cases in which protein metabolism is at 
fault. In some instances the attack consists 
merely of fever, or a sick headache, while in 
other cases there are attacks of asthma which 
sometimes follow indiscretions in diet. 
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Having found out the food factor at fault, 
an effort should be made to determine about 
what quantity of that particular food can be 
utilized, then to keep the child on a diet well 
within the limits of its powers of assimilation. 
In addition to this it is exceedingly important 
to see that the bowels are regular, and a rather 
good plan is to use some fairly active purge 
at least once a week. Outdoor life and plenty 
of exercise are exceedingly important and 
many patients are greatly benefited by a so- 
journ in the country, not at a summer resort, 
but on a farm where a very active outdoor 
life may be led without too much restriction 
in the matter of observing social forms.—John 
Ruhrah, (Journal American Medical Associa- 
tion). 





Buttermilk in Infant Feeding 


The superiority of buttermilk in ions 
adapts it better for infant feeding than cow’s 
milk. Human milk contains little albumin, 
little ash and large proportions of ions; cow’s 
milk, much albumin, much ash, few ions, 
while “buttermilk gruel” contains much al- 
bumin, much ash and quantities of ions. 
Cow’s milk contains casein in the form of 
casein salt, while in buttermilk it is in the 
form of casein acid, which explains its greater 
digestibility. 

The writer regards the introduction of but- 
termilk into infant feeding as not only a 
progress in respect to practical results, but 
also in the deeper insight it allows into the 
desiderata of infant feeding. He approves of 
the “buttermilk gruel,” which is made of sour 
cream, the acidity not too pronounced. The 
buttermilk must be fresh each day; one liter 
is mixed with 60 Gm. cane sugar and 15 Gm. 
wheat flour, boiled up three times and then 
distributed in sterilized bottles, each represent- 
ing one meal. The ions in the buttermilk evi- 
dently cause inversion of the cane sugar to 
some extent. H. Koeppe (Deutsche medi- 
zinische Wochenschrift, June 17, 1909). 


Epistaxis, Treatment of 


The essential thing to do in order to stop 
a too abundant epistaxis is to plug the nasal 
passages properly and effectively. This may 
be done by taking a strip of aseptic, absorbent 
cotton, such as comes in layers, and twisting 
it round and round, so that it becomes the 
size of the little finger; then with a good 
light, lower and middle meatus should be 
filled as far back as possible, on one or both 
sides of the nose, using a nasal speculum, 
and a director or stiff probe for the purpose. 
Post-nasal plugging is rarely called for. When 
the epistaxis is light, or moderate, it is as a 
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rule unwise to attempt to stop it. Cold may 
be applied to the frontal region, or a little 
cold water may be snuffed up. Nature not in- 
frequently allows bleeding from the nose as 
a relief from symptoms or as a_ protection 
from other troubles more important. Profuse 
nasal hemorrhage, arterial in character, comes 
from the artery of the septum, not far back 
from the anterior nares. A saturated solution 
of copper sulphate, applied one or more times 
by means of a cotton-covered probe, will prob- 
ably cure it. This the writer considers the 
best application locally to make and is su- 
perior to chromic acid, silver nitrate, or the 
electric cautery.—(Beverly Robinson, M. D., in 
N. Y. Medical Journal). 


Regulars Condemning Operations 


The Cumberland, Md. Times prints a letter 
from several apparently well known local phy- 
siclans congratulating one of their number 
who has come out with the statement that 
operation for appendicitis should be prohibited 
by law. They speak of “standing firm against 
the appendicitis fad that has slain its tens 
of thousands.” The question is, however, if 
a regular takes a stand against indiscriminate 
operation for supposed appendicitis does he 
not by that act become irregular? 





The Medical World and Osteopathy 


A recent issue of the Medical World gives 
several pages to a very useless discussion of 
osteopathy. One George B. Kline, M. D., 
McMechen, W. Va., wrote an article on osteo- 
pathy, which he assumes he understands, 
though so far he has not stated where his 
knowledge was obtained. He seems to be 
one of the easily convinced, over enthusiastic 
kind, who has found something new and it 
is a cure-all. He cited a number of cases that 
he had cured in describing which he gave 
the most loose and unscientific diagnosis, but 
he cured them all. 

Two or three regulars take him to task 
and make very sarcastic replies, and in the 
recent of the World, Kline cites other cases 
cured. The editor then takes a hand, and 
makes the usual, and we should sav, pre- 
meditated, blunder of assuming that all mani- 
pulation is osteopathy and that osteopathy is 
indiscriminate non-drugging treatment, but 
does admit that the medical colleges should 
give more attention to the teaching of mani- 
putative measures and that general practition- 
ers should use it more. They do not question 
something any 


its usefulness, but it is 
physician can do. 














State and Local Societies 


OHIO 


The annual meeting of the Ohio Osteopathic 
Society was held in Dayton December 15-16. 
The report of the secretary shows more than 
two hundred practitioners are in the state 
with more than half of the number in the 
state organization, ten new members the past 
year. Eleven students, applicants for license, 
recently took the examination before the State 
Medical Board and none failed te pass. On 
the program were J. F. Bumps, subject, 
“Things Old and New in Osteonathv:” Clar- 


ence V. Kerr, “The Clinic; M. E. Clark, 
Indianapolis, “Manipulative Treatment of 
Pelvic Conditions’; George M. Laughlin, 


Kirksville, “Nervous Diseases” and “Orthoped- 
ics.” Ella D. Still, Des Moines. “Rectal 
Conditions” and “Gynecology:” E. R. Booth, 
“Osteopathy in the Psychoses.” 

Officers were elected for the ensuing year 
as follows: 

President, A. W. Cloud, Canton: vice- 
president, Lucy Leas, Akron; secretary, E. H. 
Cosner, Dayton; treasurer, W. S. Pierce, 
Lima; executive committee, J. E. Cobb, 
Napoleon; F. W. Long, Toledo; C. A. Ross, 
Cincinnati. 

A banquet was held and great interest was 
manifested. 

NEW YORK CITY 

Reeular monthly meeting of the Society of 
the Citv of New York, was held November 
20, with D. S. B. Pennock. of Philadelphia, as 
the guest of honor. His lecture on the 
“Diagnosis of Organic Heart Lesions” was 
very instructive. He demonstrated the use of 
the Sphvgmomanometer and discussed its im- 
portance in diagnosing arterial disease and 
certain nervous disturbances as goiter. 





Regular monthly meeting of the Society of 
the City of New York met December 18 with 
Dr. George Still as the princinal speaker. His 
subject was “Diagnosis of Disease of the Gall- 
bladder and Ducts.” The speaker was given 
marked attention, and his description of a 
condition that is likely to rival appendicitis 
as a craze for operation was very graphic. 
The address will be printed in an early num- 
ber‘of the Journal. 


On Tanvary 14 and 1% the State Society and 
the City Society will hold a joint meeting with 
an interesting program. Among those to take 
part are: Ernest M. Herring, O. J. Snyder, 
L. Mason Beeman, George J. Helmer, Charles 
FE. Fleck, Grenwood Ligon, Virginia White 
Graham, and Franklin Fiske. 


TEN NESSEE 


The profession in Knoxville have organized 
with Dr. W. F. Link as president and all the 
local Osteopaths as members and they have 
opened a clinic where the deserving poor will 
be cared for two evenings each week and two 
of the practitioners will be on duty at each 
session of the clinic. Besides Dr. Link, the 
press dispatches mention Drs. Blair, Green 
and Titsworth, as aiding in the movement. 


ILLINOIS 


The Society of the Third District met in 
Galesburg, December 8, with a good attend- 
ance. The clinic work at the meetings, which 
are held bi-monthly, is an important feature. 
Papers and demonstrations were given by 
Drs. Cora G. Hemstreet, W. J. Giltner, J. E. 
Olson, Etta O. Chambers, Lurena Rezner, and 
Ada Chapman. 


GULF STATES 


The Osteopaths of the Gulf States recently 
held a meeting in Atlanta and elected officers 
as follows: 

President, C. E. Lorenz, Columbus, Ga.; 
vice-president, Pau! Davis, Jacksonville, Fla.; 
secretary, C. G. Hewes, New Orleans; treas- 
urer, FE. M. Sasvil, Montgomery, Ala. 


OKLAHOMA 


The local Osteopaths of Tulsa met Decem- 
ber 4 and organized by electing Dr. Elliott 
president, Evelyn Young, secretary, and J. J. 
Schmidt, treasurer. The Society will hold 
weekly meetings. 


MAINE 


The second quarterly meeting of the Maine 
Osteopathic Association met in Portland, 
December 14, in the New Congress Block, at 
the office of Viola Howe, with every member 
in the State present. 

Dr. George Still, of Kirksville, Mo.. was the 
guest of honor, and held clinics at the after- 
noon meeting. A banquet was held at 6.30 
P. M. 

The evening was a short business session, 
followed by a “question box” in the hands of 
Dr. George Still. 

The next regular meeting will be in March 
and will be in Waterville, at the «ffices of 
Drs. Clare and Nora Brown. 








PENNSYLVANIA 


The regular monthly meeting of the North- 
eastern Pennsylvania Osteopathic Association 
was held at the home of Katherine G. Harvey, 
Scranton, December II, 1900. 

M. C. O’Brien, of Pittston, read a paper on 
“Occipital Lesions.” John T. Downing, of 
Scranton, led the discussion on the subject. 

The following officers were elected for 1910: 
President, Ella Rosengrant, of Wilkes- 
Barre; vice-president, Matthew C. O’Brien, 
of Pittston; secretary and treasurer, A. Mary 
Benedict, of Scranton. 


PHILADELPHIA . 


The December meeting of the Philadelphia 
County Osteopathic Society was held in Odd 
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Fellows’ Temple, on Thursday, December 16th. 
Dr. Beitel made some comments on infrac- 
tions of the osteopathic law, and urged the 
members of the Society to take cognizance 
of these matters, and determine a method of 
investigating these infringements. 

Dr. W. S. Nicholl told of his experiments 
with Fletcherism, and reported generally good 
results from those who had practiced the 
method for one month or more. 

Dr. George A. Still of the American School 
of Osteopathy lectured on infectious diseases 
of the abdomen. His well-chosen subject was 
very ably presented, and all his auditors ex- 
pressed pleasure at being present to hear him. 

A rising votes of thanks was extended to 
the speakers of the evening. 

Cecit1a G. Curran, D. O., 
SECRETARY. 





Short News Notes 


THE COMING MEETING 


The time approaches when every loyal 
practitioner should be arranging to attend the 
thirteenth annual meeting at San Francisco. 
The date cannot be given at this time on ac- 
count of railroad sales dates not having been 
arranged but it will be held in July or August. 

This meeting should appeal to the profes- 
sion. It is the first meeting West of the 
Continental Divide. There are a great many 
loyal practitioners on the coast. Many of 
these have come acros sthe continent year 
after year to these meetings; many others 
have not gotten the habit. For the benefit of 
these, especially, we must give a great meet- 
ing. We must show our loyaltv to the cause 
by going there in great numbers and we 
must have such a program and fill the whole 
gathering so full of enthusiasm, that that those 
who see an annual meeting for the first time 
will determine to be regular attendants. 

The opportunities are many for us. We 
should secure many new members at an 
enthusiastic meeting; the Research Institute 
should secure thousands in endowmetns as 
a result of it, and the profession should be 
greatly strengthened by the wider acquaint- 
anceship that this meeting will make possible. 

The local committees are already well or- 
ganized and enthusiastically at work. The 
program can perhaps be announced in the 
next issue. The Transportation Committee 
will soon be able to announce the rates and 
give information about side-trips, etc. 

The thing is, enter into the spirit of this 
meeting. Prepare to attend. Make a sacrifice 
if necessary to do it. We still must make 
some sacrifices for osteopathy. 


MID-YEAR CLASS AT A, S. 0, 


A letter to a number of the Alumni of the 
school states that the class last fall was one 
of the largest in the history of the school, and 
that they find a great demand for a mid-year 
class, so that they will matriculate a class 
February 1. 

The letter further states that it is quite 
probable that this will be the last class where 
the four year high school attendance or its 
equivalent is not a condition of entrance for 
matriculants. The letter also states that the 
clinical and dissection material in all the lines 
of work is so abundant that two classes a 
vear can be taken care of easily. 

The Kirksville papers speak of an attempt 
being made to locate a college in Kirksville 
that would co-operate with the A. S. O. much 
as does the University of Chicago with the 
Rush Medical. This would enable students 
not meeting requirements of certain states as 
to preliminary requirements to make up the 
deficiency while doing the work for the D. O. 
degree. 


RESOLUTIONS OF IOWA SOCIETY 


Whereas, The osteopathic profession in the 
state of Iowa has been the recipient of a 
college and a hospital in the city of Des 
Moines which are permanent institutions for 
the further development of our science and 
the benefit of mankind; therefore, be it 

Resolved, That we, as the trustees of the 
Towa State Osteopathic Association, do hereby 
express our appreciation of the kindly acts of 
Messrs. F. M. Hubbell, I. Friedlich,, M. Man- 
delbaum, M. Frankel, F. J. Younker, F. C. 
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Hubbell and other public-spirited citizens of 
Des Moines, Iowa; whereby the same was 
made feasible; 

Resolved, That a copy of these resolutions 
be printed in the various osteopathic journals 
and that a copy of the same be mailed to the 
donors rendering this assistance to our pro- 
fession and that the resolution be spread on 
our minutes. 

J. S. Baucuaan, D. O., Burlington, Ia. 
J. R. Butrtarp, D. O., Marshalltown, Ia. 
Committee. 


PROGRAM OF THE SECTION ON EYE, 
EAR, NOSE AND THROAT 


SAN FRANCISCO MEETING 


The Osteopathic Specialist..... Dr. C. C. Reid 
Cataract and Pterygium—Some Misonceptions 
and Elucidations.......... Dr. S. M. Hunter 
Otitis Media Catarrhalis Purulenti.......... 
nt eee en ne Dr. F. P. Millard 
Bony Lesions and Adenoids. .Dr. Louisa Burns 
Nose and Throat Work....Dr. H. E. Penland 
Clinics, conducted by Drs. S. M. Hunter and 
H. E. Penland. 
vening Session 
Stereopticon Lecture on Diseases of the Lids, 
Conjunctiva, Cornea, Iris and Lens........ 
RO Ser i eee rie ae er Dr. T. J. Ruddy 
Dr. C. C. Retp, Chairman 


LEGISLATION BREWING IN IOWA 


The press dispatches state that the legisla- 
tive committee of the state organization in 
Iowa is holding sessions preparatory to pre- 
senting a bill to the Legislature soon to be in 
session in Des Moines. 


DR. GEORGE STILL IN THE EAST 


Besides lecturing in New York, Dr. George 
Still on his trip East in December, lectured 
and conducted clinics in Portland) Me. and 
Boston. 


THE INTERNATIONAL ASSOCIATION 


The annual dinner of the International 
Osteopathic Association was held December 18 
at the Boston City Club. Dr. Franklin Fiske, 
of New York, made an address. 

Dr. Andrew Taylor Still, of Missouri, 
founder of the osteopathic school of practice, 
was chosen honorary president of the As- 
sociation, and the following were elected 
members: Dr. J. V. Fleming, Harda, India; 
Dr. J. Dunham, Belfast, Ireland; Dr. Harvey 
R. Foote, Dublin, Ireland; Dr. R. Read, 


Tokio, Japan; Dr. F. B. Jackard, Ussumia, 
Persia; Dr. I. M. Scott, Tak Hing Chan, 
China; Dr. G. G. Watson, London, England; 
Dr. H. H. Moelering, Dresden, Germany; Dr. 
James Brake, Melbourne, Australia; Dr. 
George Jean McBurney, Tak Hing Chan, 
China; Dr. C. H. Woodruff, Mexico City, 
Mexico; Dr. Robert H. P. Goodale, Chihua- 
hua, Mexico: Dr. T. Brake, Melbourne, Aus- 
tralia; Dr. Franklin Hudson, Edinburgh, 
Scotland; Dr. J. Paterson Ovens, Dr. W. A. 
Streeter and Dr. L. Willard Walker, all of 
Glasgow, Scotland; Dr. Elmer T. Pheils, 
Birmingham, England; Dr. William Efford, 
Sapnerton, British Celumbia: Dr. Ernest C. 
White, Paris. France, and Dr. E. H. Barker, 
Liverpool, England. 


HANDLING SMALLPOX IN MONTANA 


The State Board of Health recently passed 
the following resolution: 

“Resolved, By the State Board of Health 
of Montana, that on and after January 1, 
1910, there shall be no quarantine for small- 
pox in the State of Montana, but premises in 
which cases of smallpox are confined shall be 
placarded with a sign bearing the words, 
‘Smallpox here.’ ” 

The idea seems to be to show their con- 
fidence in vaccination as a preventive means 
of smallpox, and by turnine persons with the 
disease out to mingle with others to scare 
the public into vaccination. Dr. L. K. Cramb, 
Butte, has been given the privilege of setting 
up the side of those opposed to this move by 
one of the leading papers of the state, which 
he does in a clear statement. The Health 
Roard has not heen ahle to force compulsory 
vaccination in Montana and this is a retalia- 
tion. 


OSTEOPATHY IN EUROPE 


Under this caption, friends of Drs. Barker 
have sent out very generally, the following 
notice: 

“We have received word that Drs. Edward 
H. and Abbie Holland Barker, formerly of 
Roston, have onened offices in the Tower 
Building, 22 Water Street, Liverpool, Eng- 
land. 

“May we not take this opportunity of en- 
couraging these pioneers in their work by 
giving the above address to any of our 
patients who going to England, may on ar- 
rival there require osteopathic treatment.” 

Besides Drs. Barker, there are several other 
members of the Association practicing in 
Europe. In Birmingham, Elmer T. Phiels, 
Atheneum Chambers, 71 Temple Row: Lon- 
don, England, F. J. Horn, 1 Hay Hill, Berke- 
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ley Sqr. West; Georgiana Watson, 2 Hare- 
wood Place, Hanover Sqr. West; Edinburgh, 
Franklin Hudson, 12 Landsdown Crescent; 
Glasgow, Drs. Walker and Streeter, 255 Bath 
St.; Belfast, Jay Dunham, 7 Shaftsbury Sar.; 
Dublin, Harvey R. Foote, 71 Harcourt St.; 
Paris, Drs. E. C. White, 11 reu d’ Astorg; 
Dresden, Germany, Drs. Moellering, Mun- 
chuerstrasse 8. We should remember these 
when we have friends going to Europe. 


PERSONALS 


Dr. H. A. Roark has removed his family to 
St. Augustine, Fla, on account of the ill 
health of his son, and for the winter season 
is located at 250 St. George St. 

Dr. J. W. Banning has resumed his practice 
in New York City with offices at 120 East 
34th St. He continues his work in Paterson, 
N. J., as before. 

Dr. Olive Clarke, who returned recently 
from almost a year’s study abroad, has spent 
some time in laboratories of Philadelphia, 
before reaching her home, 805 West Pico St., 
Los Angeles, Cal., where she resumes her 
practice. 

Dr. Charles E. Still expects to come East 
the early part of February and sail to Europe 
on a short business trip. 

Dr. C. B. Atzen is ill, it is learned, suffering 
from typhoid. Dr. Atzen was for three years 
a trustee of the Association and has been 
a most valuable worker in Research Institute, 
and the wishes of thousands of his friends 
will go out for his sneedy recovery. 

Dr. W. J. E. Dillabaugh, after spending 
about six months in Paris, has returned to 
his practice in New York. 

Dr. Earle S. Willard delivered the doctorate 
address at the graduation exercises of the 
January Class of the Philadelphia College of 
Osteopathy. 


MEETING OF TENNESSEE BOARD 


The Tennessee Board of Osteopathic Ex- 
aminers will meet in Nashville, Friday and 
Saturday, March 11th and 12th. Applications 
received after March tst, will not be con- 
sidered at this meeting. Address, 

J. ERLE COLLIER, D. O. 
Secretary, 
The Stahlman. 
Nashville, Tenn. 


PENNSYLVANIA ROARD EXAMINATION 


The semi-annual examination of the Board 
will be held at Harrisburg, February 1-4. Dr. 
O. J. Snyder, Philadelphia, is president, and 
Dr. J. T. Downing, of Scranton, is secretary. 
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DR. HENDERSON FINED 


Dr. Robert B. Henderson, Canada Life 
Bldg., Toronto, was recently fined $40 and 
costs, or thirty days, and the case will be 
appealed to test the rights of the osteopaths 
under the present law. This action was evi- 
dent from the hearing which took place some 
months ago. 


WANTED—By a woman practitioner, with 
eight or nine years’ experience, a member of 
the Association, a position in a family as 
private physician, where one or more mem- 
bers needed osteopathic treatment. She 
would be willing to travel with the family 
if needed. Any practitioner knowing of a 
family needing a competent physician will 
please notify the Journal. 

APPLICATIONS FOR MEMBERSHIP. 


Chas. F. Frazer, (3)—Fifth and D. Sts., San 
Diego, Cal. 

A. W. Cloud, (SC)—304 Folwell Blk., Can- 
ton, O. 

L. Cummings, (S)—Ark. National Bank Bld., 
Hot Springs, Ark. 

Robert L. Davis, (A)—19-20 Conrad Bank 
Bld., Kalispell, Mont. 

Eleanor R. Dashiell, (A)—7o1-5 Evans Blk., 
Washington, D. C. 

Charles C. Hazard. (A)—N. Fayette St. 
Washington, C. H., Ohio. 

Mary FE. Hale, (A)—Merced, Cal. 


Frank W. Long, (SC)—1208 Ohio Bild., 
Toledo, O. 

N. O. Minear, (A)—Gotwold Bld., Spring- 
field, O. 

Chas. H. Ponting, (Cc)—Mercer Ble., 


Prosser, Wash. 

Bessie Marie Fischer Soofe, 
Flats, Wilmington, O. 

Grace Ramsay McMains, 
Charles St., Baltimore, Md. 

Eva Mains Carlow, Ph. 
Bld., Medford, Ore. 

Helen H. Shelley, A. B., (P)—Carson Bld., 
Eureka, Cal. 

CHANGE OF LOCATION 

Frank L. Martin from 992 Page St., to 343 
Devisadero St., San Francisco, Cal. 

W. L. Nichols from Ashland to 614 Mar- 
quam Bld., Portland, Ore. 

L. Guy Baugher from 
Harrisburg, Pa. 

E. F. Day from Hardinsburg to Murray, 


(A)—Taytor 
(A)—1805 N. 


B.. (A)—Mission 


Wilkes-Barre to 


Ky. 
Chas. F. Kennev from Connersville to 75 
State St., Richmond, Ind. 

Martha M. Foss from Cincinnati to Ore- 
gon, Holt Co., Mo. 

H. A. Roark for the winter months is at 
250 St. George St., St. Augustine, Fla. 
v 
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The A. O. A. Reading and Study Course 


Principles of Osteopathy, director, 
Dr. E. E. Tucker, 18 W 34th St., New 
York. Subject: Immediate Effects of 
Lesions. Hulett, pages 209-234; chap- 
ters XII. and XV.; Tasker, chapter I. 
and II.; Burns, chapter I page 13 and 
chapter VIII., Hazzard; See index— 

Questions: “Do you find specific les- 
ions constantly present in any disease? 
Do you find specific disturbance to fol- 
low any lesion?”’ 

Anatomy—Director, Dr. W. R. Laugh- 
lin, Los Angeles. Text book. This sub- 
ject will be studied by topic and any of 
the standard anatomies may be used. 
Subject—The Brain. 

Physiology—Director, Dr. Jerome 
Knowles, Newport News, Va. Text 
book, Brubaker. Subject—Chapters 


XII to XVI. 
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Gynecology—Director, Dr. Ella D. 
Still, Des Moines, Ia. Text book, Wood- 
all’s Gynecology. For Collateral Read- 
ing—any or allgynecalogical texts. Also 


Robinson’s Abdominal Brain. Subject— 
Examination of Patients. 
Obstetrics—Director, Dr. Louis P. 
Crow, Milwaukee, Wis. Text book, Ed- 
gar’s Practical Obstetrics. Subject— 


1&9 to 342. 

Physical Diagonsis—Director, Dr. W. 
Banks Meachem, Asheville, N. C. Text 
book, Cabot, 3rd revised edition. Sub- 
ject—Chapters X, XI, XII. 

Hygiene and Diet—Director, Dr. C. 
W. Young, St. Paul, Minn. Subject— 
“How to Live Forever,” by Harry Gage. 
Price $1, sold by B. Lust, 465 Lexing- 
ton Ave., New York City. 

Any others who may wish to enroll 
will please forward their names to the 
chairman of the A. O. A. Reading and 





Practice of Osteopathy—Director, Dr. 
C. W. Proctor, Buffalo, N. Y. Text book, 


pages 


McConnel land Teall, 


Study 
D., D. O., 


296 to 423. Building, 





Course—Percy 


H. Woodall, M. 


617-618 First National Bank 
sirmingham, 


Ala. 


Directory of State Organizations 


WISCONSIN—February 


GEORGIA—May 


Pres., Ie E. Maston, Eau_ Claire; | Pres., Frank F. Jones, Macon; 
Sec., L. H. Noordhoff, Oshkosh. Sec., J. W. Phelps, Atlanta. 
MICHIGAN—December CALIFORNIA—June 
Pres., B. A. Bullock, Hastings; Pres, H. F. Miles, Sacramento: 
Sec., Betsy B. icks, Battle Sec., E. E. York, San Francisco. 
_ ere ge 
MASSACHUSETTS — December Pres.,J. McFadden, Seattle; 
Pres., M. T. Mayes, Springfield; Sec., J. Ww. Thomas, Tacoma. 
amy Katherine G. Tallant, Bos- MINNESOTA—October 
Pres., Leslie S. Keyes, Minne- 
NEW YORK—October apolis; Sec., F. E. Jorris, Minne- 
Pres., W. L. Buster, Mt. Vernon; apolis. 
Sec., G. E. Phillips, Schenectady. INDIANA—October 


PENNSYLVANIA—June Pres., K. T. Vyverberg, Lafayette; 
Pres., Frank R. Heine, Pittsburg; Sec., M. E. Clark, Indianapolis. 
Sec., E. M. Downing, York. VERMONT—October 
- Pres., S. M. Knauss, Montpelier; | 
NEW JERSEY—October Sec., H. M. Loudon, Burlington. 


Pres., D. W. Granberry, Orange; 
Sec. H. W. Carlisle Paterson. 
ILLINOIS—August 


Pres, E. M. Browne, Dixon; 
Sec., C. O. Kottler, Chicago. 


NORTH CAROLINA—October 


si ay A. A. Basye, Wilson; Sec., 
. H. Zealy, Goldsboro. 


MARYLAND—October 


= Pres., E. L. Schmid, Frederick; 
Pres, U hag ag I — Sec., A. M. Smith, Hagerstown. 
Sec., T. B. Larrabee, Anita. — OH1O—December 


MISSOURI—May 
Pres., F. P. Walker, St. Joseph. 


Pres., C. E. Mosetetier, 
town; Sec., E. H. Cosner, Upper 
Sandusky 


| Pres.. D. 


Youngs- | 


LOUISIANA—February 


Pres., R. “: Conner, New Orleans; 
eC., . Hewes, New Orleans. 


VIRGINIA—January 


Pres. W. D. Willard, Norfolk; 
Sec., Margaret Bowen, Rich- 
mond. 


ae ISLAND—January 


Flanagan, Providence; 
Sec., allah Morgan, Providence, 


COLORADO—June 


L. B. Overfelt, Boulder; 
W. Perrin, Denver. 


Pres., 
Sec., G. 
NEBRASKA—September 


Pres., C. K. Struble, Hastings; 
Sec., C. B. Atzen, Omaha. 


MONTANA—September 


Pres.. W. C. Dawes, 
Sec., R. J. Northern, 
ber. 


SOUTH CAROLINA—May 


Pres., R. V. Kennedy, Charleston; 
mag Mary Lyles-Sims, Colum- 
ia. 


Bozeman; 
Big Tim- 


TEXAS 
Pres., R. R. Norw ood, Mineral Wells 
Sec., H. B. Mason, Temple. 








DIRECTORY OF OFFICERS AND COMMITTEES 
OF THE 


cAmerican Osteopathic ¢ Association 





OFFICERS 
Presipent, E. C. Pickler, Minneapolis Secretary, Harry L. Chiles, Orange, N. J. 
Vice Presipenrt, Ella D. Still, Des Moines Assiss’t Secretary, Ethel [.. Burner, Bloomington, II. 


Vice Presipent, R. H. Williams, Rochester, N. Y. | TREASURER, M. H. Hulett, Columbus, Ohio. 


TRUSTEES 

One Year TERM. | Two Year TERM. | Turee YEAR TERM. 
M. E. Clark, Indianapolis. | Charles E. Fleck, Orange, N. J. | N. B. Atty, Springfield, Mass. 
Frank F. Jones, Macon, Ga. P. H. Woodall, Birmingham, Ala. James S. Bach, Toronto, Ont. 
W. W. Steele, Buffalo. Alfred W. Young, Chicago. Lena Creswell, San Diego, Cal. 
Murray Graves, Monroe, La. E. M. Downing, York, Pa. Frank R. Heine, Pittsburg, Pa. 
J. F. Bumpus, Steubenville, O. | C. A, Upton, St. Paul, Minn. R. B. Henderson, Toronto, Ont. 

COMMITTEES 
Executive ComMMITTEE oF Boarp. CoMMITTEE ON PUBLICATION. CoMMITTEE ON LEGISLATION. 
F. F. Jones, Macon, Ga. S. A. Ellis, Boston. Asa Willard, Missuola, Mont. 
C. E. Fleck, Orange, N. J. Wm. Horace Ivie, Berkeley, Cal. J. D. Cunningham, Bloomington, . 
F - 3 Charles Hazzard, New York. 
. R. Heine, Pittsburg. saiiiiie etn Wniiindmen CoMMITTEE ON MEMBERSHIP. 
C. A. t St. inn. . z 
A. Upon, 3 sina Mine James L. Holloway, Dallas, Tex. Cc. A. Upton, St. Paul. 

A. W. Young, Chicago, III. J. B. Bemis, St. Paul, Minn. C. E. Fleck, Orange, N. J. 
President and Secretary, Ex-officio. O. J. Snyder, Philadelphia. J. F. Bumpus, Steubenville, O. 








Sajous’s “Internal Secretions.” 








This work is the first authoritative explanation which has 
ever been made of the action of the auto-protective forces of the 
body. The internal secretions are Nature’s own protective forces. 
SAJOUS shows how they can be accurately employed in the con- 
trol and healing of disease. 


The Osteopathic profession should be interested in this great 
work as it presents a new physiological system upon which all 
medicine will eventually be based. 


Descriptive circulars etc., sent upon request. 
Sold by subscription,—two volumes. 


F. A. DAVIS COMPANY, Philadelphia, Penn. 
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1. Carotid artery. 

2.—2. Internal Jugular Vein. 

3. Pneumogastric Nerve. 

4. Hypoglossal Nerve. 

5.—5. Glossopharyngeal Nerve. 
6. First Cervical Nerve. 

7.—17. Facial. 

8. Auditory. 

9. Superior Cervical Ganglion. 
10. Medulla Oblongata. 
11.—11. Internal Carotid Artery. 


External Carotid Artery. 
Posterior Auricular. 
Stylo-mastoid Artery. 
Malleus. 

Incus. 

Stapes. 

Superior Ligament of Incus. 
Superior Ligament of Malleus. 
External Ligament of Malleus. 
Ductus Cochlearis, 


Membrane of Cochlear Window. 


24. 
25. 


28. 


30. 


31. 
32. 





Utricle. 

Saccula. 

Canalis Reuniens. 
Saccus Endolymphaticus. 
Aqueductus Cochlae. 
Tympanic Membrane. 
Semi-circular Canal, 
Eustachian Tube. 
Styloid Process. 
Mastoid Process. 
Cerebrum. 











